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Preliminary. 
ANNUAL Meetine at Griascow, 1922, 


1. The Council has, in conformity with custom, sent to all 
those who contributed to the success of the Glasgow Meeting, the 
cordial thanks of the Association for their services. Those who 
were present will remember with pleasure the many attractions of 
the meeting, the kindness and hospitality which were shown on 
every hand, the all pervading influence of the University, its 


Principal, and its staff, and, most important, the way in which 
the President, Sir William Macewen, threw himself whole- 
heartedly into the task of making the meeting a successful and 
memorable one. The Association is also greatly indebted to 
Dr. G. A. Allan, the Hon. General Secretary of the Meeting, 
whose great organising capacity impressed itself upon every 
detail of the Meeting, for his services, and also for his admirable 
report on the organisation of the Meeting, much of which has 
been incorporated into the instructions which will serve as a guide 
to those responsible for organising future Annual Meetings of the 
Association. 


ANNUAL MEETING AT PortsmMouTH, 1923. 


2. The Association is assured of a very hearty welcome in Jul 
next at Portsmouth, where the President-Elect, Mr. C. P. Childe, 
is having the cordial support not only of the local profession but, 
to a very gratifying extent, of the Corporation, of which he is a 
member. The Hon. General Secretary of the Meeting is Mr. 
C. A. Scott Ridout. 

Honovrs. 


3. The Council has pleasure in announcin 
resent session honours have been confer 
Jembers of the Association :— 


Knight Commander of the Order of the Bath (K.C.B. ). 
Major-General Sir William Rice Edwards, K.C.I.E., C.M.G.,, 
I.M.S. 
Knight Commander of the Order of the Star of India (K.C.S.I.). 
Sir R. Havelock Charles, G.C.V.O. 
Knight Commander of the Order of the Indian Empire (K.C.I.E.). 
Major-General Gerald Godfrey Giffard, C.S.I., I.M.S. 


Knight Commander of the Royal Victorian Order (K.C.V.O.). 
Sir John Milsom Rees, C.V.O. 


Knighthood. 
Dr. David Drummond, C.B.E., D.C.L.. LL.D. 
Director-General George Cuscaden, V.D. 
Dr. Hilarion Marcus Fernando. 
Dr. William Heaton Hamer, F.R.C.P. 
Companion of the Order of St. Michael and St. George (C.M.@.), 
Dr. Clare Aveling Wiggins. 
Companion of the Order of the Indian Empire (C.I.E.). 
Lieut.-Col. Henry Ross, O.B.E., I.M.S. 
Lieut.-Col. Alfred Hooton, I.M.S. 


that during the 
on the following 


[987] 


ier 
| 161 
| 
} 
| 
N 
aq 
yeon 
pine, 
ant 
ital, 
J. Be 
i 


726 APRIL 28, 1923] 


Report of Council: 


SUPPLEMENT 


Companion of the Order of the British Empire (C.B.E. ). 
Military Division. . 
Lieut.-Col. Wm. John Patrick Adye-Curran, 0.B.E., R.A.M.C. 


(Retired). 


Civil Division 


Dr. Henry Curwen. 
Dr. Henry Percy Pickerill. 


United States Distinguished Service Medal. 
Major-General Sir William Macpherson, K.C.M.G., C.B. 


OpitTuary. 
4. The Association has to deplore the loss of the following 


Members :— 


me. 
Sir James Ormiston Affleck ... 
Dr. Conrad James Arthur oor 


Dr. Francis Wm. Bailey, D.S.O. 
Dr. John Wm. Ballantyne ww 


Mr, Charles Edward Bean i 


Dr. Harry Poole Berry, 9.B.E.... 
Dr. Cornelius Biddle... on 


Dr. Joshua John Cox, O.B.E. ... 


Dr. Ellis Thomas Davies... one 


Dr. John Dunbar Dickson “—“ 


Dr. Ebenezer Duncan... 

Dr. Edward Verdes Russell Fooks 

Dr. John Maitland Forsyth, 
D.S.0O., M.C. 

Dr. Thomas Webb Fowler om 


Dr. Lachlan George Fraser oo 


Sir James Galloway, K.B.E., 
C.B. 


Offices held in the 
Association. 

President of the Section of 
Pharmacology, 1898 ; Vice- 
President of Section of 
Medicine, 1896. 

Honorary Secretary of the 
Grenada Branch, and for 
some years a Member of that 
Branch Council. 

Vice-President of the Section 
of Anawsthetics, 1912. 

A former Member of Edin- 
burgh Branch Council ; Vice- 
President of Section of 
Gynweology and Obstetrics, 
1910. 


Secretary, 1907, and Vice- 
President, 1912, of Section 
of Laryngology and Rhino- 
logy. 

Chairman of the Kesteven Divi- 
sion of the Midland Branch. 

Honorary Treasurer and at one 
time President of the South 
Wales and Monmouthshire 
Branch ; a former Chairman 
of the North Glamorgan and 
Brecknock Division of that 
Branch. 

A former Chairman of the 
Manchester Central Division 
of the Lancashire and 
Cheshire Branch;  Vice- 
President of the Section of 
Diseases of Children, 1902. 

A former President of the 
Lancashire and Cheshire 


Branch; for some years a 


Member of the Branch Coun- 
cil ; at one time Chairman ot 
the Liverpool Division of 
that Branch. 

A former Chairman of the 
Buckingham Division of the 
South Midland Branch. 

Honorary Secretary of Section 
of Public Health, 1888. 

A former Member of the South 
Australian Branch Council. 
Representative of the Malaya 
Branch on the Medical Coun- 
cil of the Strait Settlements 
and Federated Malay States. 

A former Chairman of the 
Coventry Division of the 
Birmingham Branch. 

Chairman of the Tyneside 
Division of the North of 
England Branch ; Secretary 
of the Division for some 
years; and a former Presi- 
dent of the Branch. 

For some years a Member of 
the Central Council ; a Mem- 
ber of the Hospitals Commit- 
tee ; a former Member of the 
Finance and Journal Com- 
mittees; Member of the 
Metropolitan Counties 


Branch Council ; Secretary, 
1897, and President, 1911, of 
the Section of Dermatology. 


Professor John Berry Haycraft ... 


Dr. Henry Wm. McCaully Hayes 


Dr. Ernest Wm. Mules Higgs ... 
Dr. John Irving... eee oe 


Dr. Charles E. James... 


Dr. Alexander Lewers _... oan 


Dr. Wm. Frederick Litchfield ... 


Dr. Thomas Davy Luke ... ove 
Dr. Beattie McFarland ... eee 
Dr. John Joseph Mackenzie 


Dr. Kenneth Child Mackenzie, 
M.B.E. 


Colonel Kenneth MacLecd, 
I.M.S. (Ret) 


Dr. John Payne Massingham 
Dr. Archibald Campbell Munro... 


Dr. Thomas Alexander Murray on 


Dr. Corbet Wm. Owen ... tii 


Dr. Arthur 


Young Pringle, 
O.B.E. 


Dr. George Carrington Purvis ... 
Mr. William Prior Purvis 
Dr. John Moysey- Rattray 


Sir Thomas George Roddick 


Sir Charles Ryall, C.B.E. 


Honorary Secretary of See 
of Anatomy and Physiol 
1882 ; Vice-President of the 
Section of Physiology, 1895, 

South Indian and 
Branch. Madras 

Vice-Chairman and formerly 
Secretary of the Oxfonj 
Division of the Oxford and 
Reading Branch. 

A Vice-President of the York. 
shire Branch; a former 
Chairman of the Hudderg. 
tield Division. 

Chairman of the Carlow and 
Kilkenny Division of the 
South Eastern of Ireland 
Branch ; a Member of the 
Branch Council. 

Honorary Assistant Secretary 
of the Victorian Branch, 

Honorary Assistant Secre 
of the New South Wales 
Branch. 

A former Chairman of the 
South Eastern Counties 
Division of the Edinburgh 
Branch. 

For many years Representativa 
of the Lincoln Division of the 
Midland Branch ; a former 
Chairman of the Division. 

Vice-President of the Section 
of Pathology and Bacteri. 
ology, 1906. 

A Member of the South Wales 
and Monmouthshire Branch 
Council, and of the Branch 
Contract Practice Commit- 
tee ; a former Vice-Chairman 
of the Cardiff Division of 
that Branch. 

A Vice-President of the 
Southern Branch ; a former 
Chairman of the Southam 
ton Division of that Branch; 
President of the Sectieu of 
Tropical Diseases, 1900. 

A tormer Member of the Staf- 
fordshire Branch Council. 
A former President of the 
Glasgow and West of Scot- 
land Branch, and for three 
years Chairman of the 
Renfrew and Bute Division 

of that Branch. 

For many years Honorary 
Secretary of the Warrington 
Division of the Lancashire 
and Cheshire Branch 

Formerly Honorary Secretary 
of the North Carnarvon and 
Anglesey Division of the 
North Wales Branch. 

Secretary of the Section of 
Laryngology and Otology, 
1900 


A -former Member of | the 
Cape of Good Hope Eastern 
Province Branch Council. 

A former President of the 
Southern Branch ; formerly 
a Member of the Executive 
Committee of the Southamp- 
ton Division of that Branch. 

A former President of the Bath 
and Bristol Branch, and 
formerly Chairman of the 
Trowbridge Division. 

President of the Association, 
Montreal Meeting, 1897; 
President of the Montreal 
Branch. 

Formerly a Member of the 
Metropolitan Counties 
Branch Council; a former 
Chairman of the Marylebone 
Division. 
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ee ly a Member of th 
7 , wers Scott... Formerly a Member o e 

Dr. Wm. Edw and Cheshire 
Branch Council ; at one time 
Chairman of the Manchester 
(South) Division. 

A former Member of the 
Executive Committee of 
Eastbourne Division of the 
Sussex Branch. 

A fermer Member of the 
Executive Committee of the 
Mid-Cheshire Division of the 
Lancashire and Cheshire 
Branch. 

A former Member of the 
Executive Committee of the 
Bristol Division of the Bath 
and Bristol Branch. 

A former Member of the 
Central Council ; Represen- 
tative and Honorary Secre- 
tary of the East Norfolk 
Division for many years; 
Vice-President of Section of 
Psychological Medicine and 
Neurology, 1910. 

Vice-President of Section of 
Surgery 1902. 

Secretary of Section of Laryn- 
gology, Otology and Rhin- 
ology, 1908 ; Vice-President 
of Section of Otulogy, 1910. 

A former Honorary Secretary 
and Treasurer of the Ceylon 
Branch; at one time Vice- 
President of the Branch. 

Secretary of the Section of 
Navy, Army and Ambulance, 
1910 


Dr. Arthur Paul Sherwood ae 


Dr. George Henry Smith... ove 


Mr. Edward Hugh Edward Stack 


Lt.-Colone] David George Thom- 
son, C.B.E, 


Sir Wm. Thorburn, C.B, os 
Mr. Hunter Finlay Tod ... ac, 


Mr. Samuel Ariaratnapillai Vair- 
akiam. 


Surgeon Commander James Garfit 
Wallis, R.N. 


Vice-President of the Section 
of Dermatology and Syphi- 
lology, 1914. 


Dr. James Francis Agnew, Dr. Wm. Blair Aitken, Colonel John 
Donald Alexander, C.B.E. D.S.0., A.M.S., Dr. John D. Anderson 
Dr. Perey Roberts Ash, Dr. Morris Asher, Dr. Cyril Victor Almore 
Baigent, Dr. Clement John Baker, Dr. Archibald Campbell Barron, 
Dr. Frank Oliphant Bell, Dr. John James Bennetts, Dr. Wm. 
Michacl Beor, Dr. Frederick Haycraft Berry, Dr. Benjamin Blaine, 
Dr. Percival Bollen, Dr. Joseph Shepherd Bolton, Dr. Marcus 
Marwood Bowlan, Dr. Reginald Bowman, Dr. Albert John Knowles 
Brayton, Dr. Joseph Broadbent, Dr. Gracius Herbert Broinowski, 
Dr. James Law Brownridge, Dr. Edwin George Bull, Dr. Charles 
Grinling Bunn, Dr. Allan Cameron, Dr. Archibald Chalmers, 
Dr. David Christie, Dr. Cyril Lowther Clarke, Dr. Anne Fenton 
Cleaver, Dr. John Francis Couniban, Dr. George Elliot Cranstoun, 
Dr. Robert Crawford, Dr. Grattan Robert Cronyn, Dr. Stuart 
Patrick Croom, Dr. Edwin Arthur Dando, Dr. Montague Danzgier, 
Dr. David Llewellyn Davies, Dr. William Pringle Dixon, Dr. Wm. 
Doig, Dr. Tom Campbell Donaldson, Dr. James Donelan, Dr. Eric 
Hastings Eastwood, Dr. Herbert Nisbet Eccles, Dr. Wm. Henry 
Edwards, Dr. Harold Ward Evans, Dr. Owen Glendower Evans, 
Dr. Charles Henry Evers, Dr. Donald Peter Maclaren Farquharson, 
Dr. Herbert George Feltham, Dr. Charles Albert Foyl, Dr. Carlo 
Franceschi, Dr. Henry George Frean, Dr. Joseph Wm. Gainer, 
Dr. Herbert Ashley Gaitskell, Dr. Pratul Kumar Ghosh, Dr. Ralph 
Gooding, Dr. John Henry Goodliffe, Mr. William Ezra Graham, 
Dr. Henry Marcus Culpeper Green, Dr. Howard Weston Gwyn, 
Dr. Charles Douglas Bowdich Hale, Dr. Charles Edward Hardyman, 
Dr. Henry Harper, Dr. John Joseph Hayes, Dr. Edward Ken 
Herring, Dr. John Higgins, Dr, Edwin Richards Holmes, 
Dr. Thomas Harrison Horrax, Dr. Arthur Howard, Dr. Robert 
Kenyon Howden, Dr. George Hurst, Dr. Wm. Robert Wallace 
James, Dr. Alexander Mackey Johnson, Dr. Edwin Charles Johnson, 
Dr. Ernest William Jones, Dr. John Jones, Dr. Rayna Sopaya 
Kannoo, Dr. E. R. Keun, Dr. Alan Kidd, Dr. Henry Freeland 
Kingston, Dr. Wm. Knight, Dr. Benjamin Lane, Dr James Law, 
Dr. Wm. Bertram Lawrence, Dr. Edmund Fallows Lawson, 
Dr. Frederick Lonnon, Dr Bernard Loughrey, Dr. Allan Douglas 
Low, Dr. Wm. Loynd, Dr. T. R. Lukshman-Perumal Pillay, 
Dr. Thomas Lyle, Dr David Jackson McAdam, Dr. Hugh Augustus 
McCleland, Dr. Wm. McConnell, M.C., Dr. Charles Archibald 
McDonald, Dr. Reginald Patrick MacGillicuddy, Dr. George 
McKellar, Brigade-Surgeon Lt. -Colonel George MacLaren, I.M.&. 
(Ret.); Dr. Charles Murray MacLean, Dr. S. ©. J. McRae, 
Captain Norman Neil George Cowan McVean, I.M.S. (Ret.). 
Dr. Martin Magill, Dr. Wm. Haygarth Maling, Dr. Alfred Yale 
Massey, Dr. David Maver, Dr. Robert Milne, Captain John 
Gregory Owen Moss, I.M.8. (Ret.), Dr. Thomas Myles, Dr. Chris- 


Dr, John Charles Ogilvie Will ... 


topher Wesley Narbeth, Dr. Edgar Newhouse, Dr. Jolin Wm. 

elsh Newsome, Dr. Alexander Nicoll, Major Frederick Pitcairn 
Nunneley, 0. B.E., Dr. Henry Nuttall, Flight-Lieut. Edward Gerald 
O’Gorman, R.A.F.M.S., Dr. John Arthur Parsons, Dr. Richard 
Aloysius Patchett, Dr. John Woollard Payne, Dr. Arthur Pearson, 
Dr. Tom Pettey, Dr. Bernard Pickering, Dr. Eric Herbert Pike, Dr. 
Reginald Pollard, Dr. Richard Charles Mason Pooley, Dr. Blacker 
Castles Powell, Dr. Wm. Matthews Price, Surgeon Commander 
Wn. Henry Putsey, R.N. (Ret.), Dr. Wm. James Aitken Quine, 
Dr. Harry Rainy, Dr. John Llewellyn Rees, Dr. Charles Edward 
Robbs, Dr. Richard Lawton Roberts, Dr. Alaric George Robertson, 
Dr. Edmund James Armstrong Rogers, Dr. Walter Joseph Ronan, 
O.B.E., Dr. Marriott Logan Rowan, Dr. Oswald Francis Rowley, 
Dr. Henry Frank Sadler, Dr. Wm. Barwise Sanders, Dr. Horatio 
Francis Ninian Scott, Dr. John Oneley Shemmonds, Dr, Ruth 
Mary Slade, Dr. Charles Edwin Solomon, Dr. Wm. Casswell 
Spooner, Dr. Wm. Carmichael Steen, Hon. Major-General Wm. 
Flack Stevenson, C.B., A.M.S. (Ret.), Dr. John Stewart, Dr. Eric 
Gleadow Storrs, M.C., Colonel James Francis Supple, C.B., A.M.S. 
(Ret.), Dr. Alfred Sutton, C.M.G., C.B., Dr. Julian Taplin, 
Lieut. -Col. Herbert Stockley Taylor, R.A.M.C., Dr. Wm. Charles 
Taylor, Dr. James Scott Tew, Mr. Wm. Thomas, Dr. Wm.* 
Thomson, Lieut.-Col. Michael Harris Thornly, I.M.S., Dr. Wm. 
Henry Tomlins, Dr. Colvin' Thomas Van Geyzel, Dr. Alfred Purdue 
Vaughan, Dr. Christopher Vise, Dr. Wm. Pennefather Warren, 
Dr. John Gemmell Welsh, Dr. John Sinclair Westwater, Dr. Hugh 
Whitwell, Dr. Walter Galbraith Wight,- Dr. Wm. Caradog 
Williams, Dr. Albert Wilson, Dr. Robert Alfred Wilson, Dr. Julian 
Maurice Winnett, Dr. Thomas Wood, Dr. Peter Clark Woudberg, 
Colonel Wm. Young, I.M.S., Dr. Robert Younger. 


AnnvaL MEETING, 1924. 


5. In connection with the Annual Meeting at Bradford in 
1924, the Bradford Division has nominated Mr. J. Basil Hall, 
Bradford, as President for 1924-25. 

The Council recommends :— 
Recommendation.—That Mr. J. Basil Hall, M.A., M.B., 
M.Ch. (Camb.), F.R.C.S.E., be elected President of the 
Association for 1924-25. 


ANNUAL MEETING, 1925. 


6. The Council is pleased to announce that the following 
invitations for the Annual Meeting have been received :—1925— 
Bath; 1925 or the earliest date thereafter— Nottingham, and from 
the Dorset and West Hants Branch for a meeting at Bournemouth 
at the earliest date at which the Association deems it desirable to 
return to that neighbourhood, after the Portsmouth Meeting. 


7. The Council has come to the conclusion that the Associa- 
tion should accept the invitation of the Bath Division for 1925, 
The Council recommends :— 


Recommendation.—That the Annual Meeting, 1925, be 
held at Bath. 


Nomination or Sir Davin Drummonp, C.B.E., as 
Vicre-PRESIDENT. 
8. The Council recommends :— 

Recommendation.—That Sir David Drummond, C.B.E., 
M.A., D.C.L. (President of the Association 1921-22), be 
elected .a Vice-President of the Association under Art, 
39 and By-law 70, in recognition of his services as 
President of the Association. 


ATTENDANCES. 


9. There will be found in the B. M.J. Supplement of May 5th, 
1923, a list of attendances at Council, Committee and Sub-com- 


‘mittee Meetings from the termination of the A.R.M., 1922 to 


April 26th, 1923. 


AUSTRALASIAN MeEpicaL ConGress, 1923, 


10. The first session of the Australasian Medical Congress 
under the control of the Branches of the Association in Austra- 
lasia, is to be held at Melbourne in November, 1923, and the 
Council had before it an invitation from Mr. G. A. Syme, President 
of the Congress, that the President of the Association or, if that 
was not possible, some distinguished officer of the Association, 
should be present in order to inaugurate the control of the. 
Congress by the Association and to give prestige to its first 
Session. Mr. Syme stated that such an attendance would be 
most welcome and keenly appreciated by all Australian and 
New Zealand Members, and would certainly increase the strength 
of the bond between the parent Association and its Oversea 
Branches. The Council is pleased to be able to report that 
Sir William Macewen has consented to represent the home 
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Association on this memorable occasion. He will carry with him 
not only the good wishes of the members of the Association at 
home for the success of the Congress, but their feelings of pride 
in, and their congratulations on, the continued increase of strength 
and influence of the British Medical Association in Australia and 
New Zealand. 


Funp For THE Rewier or Russian Docrors. 


11. The appeal of the Association (referred to in last 
year’s Supplementary Report) for help for the starving medica: 
men and their families in various parts of Russia produced 
£1,605; food packages (619) were issued to the value of this 
amount through the American Relief Administration and, with 
very few exceptions, reached their destinations. Grateful acknow- 
ledgements of the action of the Ass»ciation were received from the 
professors of Medicine in Petrograd, from the Pirogoff Medical 
Society of Moscow, from the Faculty of Medicine of the Ist State 
University of Moscow, and from a very large number of individual 
Russian medical practitioners. In Decemter, 1922, the Council, 
in view of the evidence placed before it in letters and from other 
sources, as to the critical position of Russian medical practitioners, 
issued a further appeal to members of the Association through the 
columns of the Journal, with the result that by April 3rd, 1923, 
the additional sum of £311 was raised, and this has been distri- 
buted in food and clothing, half through the American Relief 
Administration, half through the International Red Cross 
Committee and Dr. .Nansen’s High Commission. 


REPRESENTATION OF THE ASSOCIATION IN OuTSIDE BopIEs. 


12. In response to invitations the Council has made the 
fo lowing appointments :—Advisory Board of Medicine of the 
UVuiversity of Wales, Professor E. J. Maclean ; Courtof Governors, 
University College of South West England, Mr. Russell Coombe ; 
British Empire Exhibition Committee for Human, Animal and 
Plant Diseases, Mr. N. Bishop Harman. 


Cop. 


13. The Council has much  onpng in reporting that the 
President-elect has presented a Cup to be known as the Childe 
Golf Cup for competition at the Annual Meeting of the Associa- 
tion. The President-elect, while offering the Cup entirely free of 
conditions, made the following suggestions, which the Council 
gladly accepted: (1) that it should bea Challenge Cup to be 
competed for annually at the same time as the Ulster Golf Cup; 
(2) that the competition be limited to members with a handicap of 
10 or over ; and (3) that the winner be the member with a handicap 
of 10 or over making the best score in the Ulster competition, 
provided that in the event of such member winning the Ulster 
Cup, the Childe Cup shall goto the member witha handicap of 10 
or over returning the next best score. ‘The competition will ke 
inaugurated at the Portsmouth meeting. 


First Councit DINNER. 


14. As reported in the Annual Report of Council last year, the 
Council was of opinion that an annual opportunity should be 
provided, in the form of an official dinner, for paying a compliment 
to the retiring President and any other retiring Officers of the 
Association, and that the occasion should be used to invite 
representatives of other bodies to whom the Association might 
fitly pay that compliment, and whose representatives might find it 
difficult to be present at the Annual Dinner of the Association. 

The first Council Dinner was held on October 25th, 1922, when, 
in addition to the chief guest of the —- the retiring Presi- 
dent, there were present representatives of the chief medical 
hodies and of those Government departments with which the 
Association most frequentlyhas relations. The dinner was a great 
success, and the Council proposes to make it an annual event, 


Finance. 


15. The Financial Statement for the year ending 31st Decem- 
ber, 1922, (which owing to the length of this Reportwill be printed 
in the B.M.J. Supplement of May 5th) shows that the financial 
position of the Association has again improved, bearing out the 
forecast made in April, 1922. The estimated surplus on the 
year’s working was £9,606 ; the surplus realized amounts to £9,803 

16. The income for the year 1922 was £112,140 18s. 3d. as, 
compared with £116,385 14s. 5d. in 1921. 

17. There is a decrease of £2,505 19s. Od. in subscriptions 
members resident overseas, members of not less than forty years’ 
standing, or 10 years’ standing and retired from practice, and 
members being husband and wife residing together. These 
reductions were estimated to result in a considerable decrease, 
but the membership increased during the year 1922 by 661. 


18. There is a decrease of £2,111 12s. 4d. in receipts on 
Journal Account due to the trade depression, affecting adver- 
tising in the early part of 1922. It may also be pointed out 
here that when a non-member who has been subscribing for the 


Journal is elected to membership, the Journal Acco 

£3 3s. Os. or £3 7s. Od., and the Subscription p Prenre Plies, 
by £3 3s. Od., £2 2s. Od., or £1 11s. 6d. according to the na: 
member’s place of residence. = 

19. The total expenditure for the year 1922 w 
5s. 3d., which includes a further comes of £250 for diem 
and bad debts, and sums written off for depreciation £1,800, 
Depreciation on the freehold premises 429, Strand, is now fixed 
at £1,250 per annum. 

BataNnce SHEET. 

20. It will be observed that in pursuance of Minute No 293 
of the Annual Representative Meeting, Glasgow, 1922, a separate 
Reserve Fund has been created. This Reserve Fund, standj 
in the Balance Sheet at £27,246 17s. 6d., is entirely represented 
by first class securities, readily realizable. 

21. The Surplus Account on the 31st December, 1921, stoog 
at £140,610 12s. 9d. At the 31st December, 1922, the combined 
Reserve Fund and Surplus Accounts amounted 
£152,142 5s. 9d. 

22. The Freehold Land and Buildings are now valued in the 
Balance Sheet at £120,266 6s. 9d., the sum of £1(,250 in 4lj 
having been written off for depreciation during the pust 15 years, 

23. The Library Account has been treated in the same manner 
as last year and is self-explanatory. 

24. The Subscriptions in Arrears have decreased in valug 
owing to the reductions in subscription, the number at +he 31s, 
December, 1922, being 1,558, as against 1,489 at 31st December 
1921. Had three Overseas Branches remitted subscriptions 
collected locally before the end of the year, as they did in 192] 
the number outstanding would have been considerably reduced,’ 

25. The Sundry Debtors for advertisements have increased 
but the reserve made for Bad Debts and Discounts is ample. " 

26, There was no balance on Deposit Account at the Bank at 
the end of 1922, all available funds having been invested to 
secure a higher rate of interest. 

27. The certificate of the Auditors this year states that the 
securities held by the Bank are free of all en 


INCOME AND EXPENDITURE ACCOUNT. 

28. Subscriptions show a decrease of £2,505 19s. Od. on the 
year owing to the reductions made in rate of subscription ay 
stated above. 

29. Interest on Investments shows an increase of £250 €s. 3d, 


Asstract A, 

30. Legal Charges.—During 1921 a heavier expenditure was 
incurred in connexion with alterations to Articles and By-laws. 

31. Pensions.—The year 1922 was the first in which the full 
year’s pension was payable to Mr. W. E. Warne. 
’ 32. Income 7’ax.—The increase in tax paid is set off by the 
additional interest received. 

33. Grant.—There was no grant in 1922 similar to that made 
in 1921 to the Australian Federal Committee. 


Asstract B. 

$4. Representative Meeting.—The increase in Railway Fares is 

artly due to the fact that Glasgow is at a greater distance than 
cotetie from most other centres, and more Representatives 
attended in 1922 than in 1921. 

35. Council.—The above remark applies also to those Members 
of Council who attended the Council Meetings in Glasgow and 
were not Representatives. 

Comparative figures are :— 


Cambridge : 22 members ... £81 Lls. 8d. 
Newcastle : 23 members £140 3s. 2d. 
Glasgow : 20 members £157 19s. 2d. 


Attendances at Council Meetings— 
in 1920 incurred 149 railway fares, 
in 1921 incurred 161 railway fares, 
in 1922 incurred 188 railway fares. 


36. Annual Meeting.—The increase is accounted for partly b 
the number of Sections, but mainly by additional claims receive 
from Honorary Secretaries of Sections for out-of-pocket expenses. 

37. Railway Fares.—Secretaries’ Conference: The remark 
above as to the distance to Glasgow applies also in this con- 
nexion, and further the attendanc- figures were :— 


1921 : Newcastle ... 40 
1923: Glasgow ... oD 


38. Committees: The various increases and decreases até 
shown in detail in the accounts. 
The following amounts expended on behalf of the Insur- 
ance Acts Committee have been repaid to the Association by the 
National Insurance Defence Trust -— 
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SUPPLEMENT TO 


28, 1923! Finance. BririsH MEDICAL Jousxa, 429 
i F sn ,. we it: 54. Insurance.—Paper being bought as required, there is no 
longer need to maintain a large insurance on stocks of paper, 
| etc., and.a saving is thereby effected 
Sundries ... s+ aes 2214 6 55. Advertisements and Journal Sales.—The decrease in 
6377 6 10 revenue has already been referred to in the early part of this 


Asstract C. 
Oficials and Staff—The increase is due to increased 
officials and staff granted by the Council. 
40. Porters.—An extra porter has been employed at the 
Central Offices. 
4). Travelling Expenses—More Staff travelling has been 
found necessary by the Medical Department. Both Assistant 
Medical Secretaries and the Chief Intelligence Officer attended 


lasgo Meeting. 
the Asstract D. 


42, A slight saving has been found possible in upkeep, but 
the e%:ct as been partly lost owing to the increase in . 
etc., 

Asstract E. 

43. General Printings.—The main increase is in the printing 
of Division and Branch Rules, the cost of which rose from 
£37 13s. Od. in 1921 to £127 14s. Od. in 1922. A more accurate 
figure of the cost of preparing and printing the Annual List of 
Members has been cbtained during the past year, the allocation 
being £152 13s. 1d. in 1921 as against £292 12s. 1d. in 1922. 


Assrract F. 
Calis for no comment. 
Assrract G. 
44. Journal Account.—The following are comparative figures 
for the Journal in 1921 and 1922 :— 
1921. 1922. 
Total Pages Printed -- 6,128 ... 5,204 
Literary Pages and Epitome... 2,304 ... 2,496 
Supplement one 492 
Advertisezments 2,322 2,216 


The amount required for 1922 from subscriptions to cover 
the cost of production and issue of the Journal was £8,761 
18s. 1ld., or 7s. 3d. per member. 

45. Salaries, Contributions and Reporting.—The increases are 
due to extra expenditure incurred by order of the Council. 

46 Fee to Pharmacologist.—A retaining fee of one hundred 
guineas was paid during 1922. 

47. Analyses.—More investigations were undertaken in the 
year under review. 

48. Compiling Indexes.—The figure shown for 1921 includes 
one half-yearly payment for 1920. 

49. Compositors’ Wages, etc.—Owing to the large number of 
and the late dates at which 
the Section Papers were received, several papers had to be set 
by an outside printer, involving an extra expenditure of £220 
lls. 6d. Reading accounts for an increase of £193 2s. 11d. 

The advertisement side of the Journal is composed by 
men paid on time rates : the literary side by men paid on piece 


. rates. It will be remembered that in October, 1921, a new 


scale of pay was introduced, after agreement between the 
employers and the trade unions. In December, 1921, the Council 
authorized an increase in the width of the Journal columns from 
19 ems to 20 ems. The effect of this increase in size and new 
scale of pay is to increase the cost for composition of literary 
matter by sums ranging from Is. 2d. to 2s. 6d. per page. 


50. Machining.—There was an increase of £439 in the cost of 
machining. This is accounted for partly by the increase in the 
number of special plates published, but also by the varying 
“make-up ” of the Journal. In the Report presented during 
1922 it was pointed out that as the Journal is printed on rotary 
machines which print standard sizes, it is cheaper to machine a 
Journal of 96 pages (in three sheets each of 32 pages) than one 
of 92 

nfortunately it was, during 1922, often necessary to 

7 Journals of 92 pages or of sizes other than standard, and 

was often necessary to have the Supplement stitched 
separately, which adds to cost. 


51. Paper.—A saving of £4,820 was effected during the year 
owing to the fact that paper purchased at high cost was used 
during the early months of 92. 

52. Postage.—Increase is due to the larger number-of Journals 
posted and to the increase in weight of paper used. 

53, Reprints.—The price charged for reprints has been 
reduced, as they are considered a valuable advertising medium 
for the Journal and the Association, 


Report. It may be remarked that the income from advertise- 
ments was forecasted in last year’s Budget at £37,000; the 
actual revenue obtained was £37,064. 


APPORTIONMENT OF MEMBERS’ SUBSCRIPTION. 


56. The Membership of the Association for 1922 was 24,282, 
but it must be remembered that all Members do not now pay 
the same rate of subscription. Therefore the average amount 
of revenue per member was something less than £3 3s. Od. 

The revenue from Subscription Account (including arrears' 
for 1922 was £62,875, or roughly £2 lls. 9d. per head o 
membership. 

The following table has been calculated on this basis to 
show how the subscription of a member was apportionable 
towards defraying the expenses of the Association for the year 
ending 3lst December, 1922 :— 


£& £s. a 
Central Association Expenses 3,486 ... O 210 
Central Meeting Expenses ..... 10,093 .. 0 8 4 
Central Premises Expenses ... 443 .. © 
Central Printing, Stationery and Postage 
Account 624 .. 0 2 2 
Central Staff Expenses ... 13,653... O11 3 
Library Account 793 .. 00 8 
Journal Account 8,762 ... 0 7 3 
Grant to Irish Committee R 995 ... 0 010 
Grant to Scottish Committee 1,975 .. 0 1.7 
Capitation Grants to Branches ‘hs .. 5415 .. 0 4 & 
Subscriptions written off for deaths and in 
Depreciation, etc. 2050 .. 018 
Surplus (part) ... eee ove 5,873 ... 0 410 
£62,875 £211 9 


Estimate oF RECEIPTS AND EXPENDITURE IN 1923. 


57. The following figures represent an approximate forecast 
of the probable revenue and expenditure for the current year :— 


Receipts. 
1922. 1923. 
£ £ 
Subscriptions ... eon 62,875 625 Increase ... 63,500 
Advertisements .. 37,064 2,936 Increase ... 40,000 
Sales of Journals, etc. 8,269 169 Decrease... 8,100 
Investments and Rents 3,932 468 Increase ... 4,400 
— Estimated total 
£112,140 Receipts ...£116,000 
Expenditure. 
1922. 1923. 
£ 

General Association Expenses 3,486 514 Increase .... 4,000 
Central Meeting Expenses ... 10, 593 Decrease... 9,500 
Central Premises Expenses ... 4,419 231 Increase... 4,650 

Central Printing Stationery 
and Postage Account ... 2,624 176 Increase ... 2,800 
Central Staff Expenses ... 13,653 947 Increase ... 14,600 
Library Account .. «. 793 157 Increase ... 950 
Journal Account we eve 54,095 695 Decrease... 53,400 
Trish Committee eee eee 995 eee 995 
Scottish Committee... 50 Increase ... 2,025 
Capitation Grants .. 5,415 235 Increase... 5,650 
Depreciation ... 2,050 — 2,050 
Arrears written off... 2,737 137 Decrease... 2,600 

Printing Machinery forJournal 

and Resetting List of 
Members ... «+ — 4,500 Increase ... 4,500 
Library Stacks for Storage... — 280 Increase ... 280 
Estimated Total Expenditure ...£108,090 


Estimated Total Revenue ... £116,000 


Estimated Total Expenditure ... «- 108,000 
Estimated Surplus 1923 ere eee eee £8,000 
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Report of Council: 


SUPPLEMENT 


“British Medical Journal.” 


58. The average number of copies of the British Medical 
Journal printed weekly was 27,600 in 1922, as compared with 
24,520 in 1919, 26,195 in 1920, and 27,247 in 1921. The total 
number of pages of text (including the Supplement and Epitome) 


and of advertisements was 5,204 during 1922, as compared with - 


5,128 in the previous year. The average total number of 

each week in 1922 was 100, distributed as follows : Journal alone, 
44 pazes;: Supplement, 9} pages; Epitome, 4 pages ; advertise- 
ments, 424 pages. 

__ 59. The publication of the scientific and clinical proceedings of 
thé Annual Meeting at Glasgow, including full reports of the 
19 Sections, occupied 423 pages ; the reports of the presidential 
address, and the proceedings of the Annual Representative 
Meeting and the Annual General Meeting occupied 63 pages, thus 
making in all 486 pages. Notwithstanding the very large amount 
of material, which was greatly in excess of that in recent years, 
all the Section reports had been published by the end of the year. 
Publication of the Proceedings of Council was continued in the 
Supplement during 1922, and latterly arrangements have been 
made for printing periodical reports of the meetings of the 
Insurance Acts Committee. The of ‘*Current Netes” in 
the Supplement was maintained and developed during the year, 
with the co-operation of the Medical Secretary’s Department, A 
considerable amount of space in the Journal was devoted to full 
reports of British Medical Association lectures, 


60. The difficulty of reproducing photographs and skiagrams 
satisfactorily in the text has been met, as in previous years, by 
the use of special art-paper plates; this was done on twelve 
occasions in 1922, The difficulty is due primarily to the fact that 
the Journal is printed on rapid rotary presses from stereotype 
plates, but the result is affected also by the quality of the paper 
and ink employed. The Financial Secretary has continued to 
give attention to the last two matters, with distinct benefit to the 
appearance of the illustrations, but further improvement is hoped 
for. “A heavier and better kind of paper was used throughout the 
year, with advantage both to readers and to advertisers. Lastly, 
an improved device for the ready removal of Journal wrappers was 
adopted. 

61. The Journal Committee has maintained its close supervision 
of advertisements tendered for publication in the Journal, and 
those no+ conforming to the policy and requirements of the 
Association have been excluded. A detailed statement of adver- 
tisements refused in accordance with this strict ceasorship is 
presented at each meeting of the Committee. Reports on the 
exclusion of advertisements of medical posts at lower salaries tnan 
those fixed by the Association indicate that on many occasions the 
carrying out of this policy has had the effect intended by the 
Association. Holding over or declining such 2dvertisements often 
induces the local authority or other body to raise the salary to at 
least the minimum recognised by the Association, with the result 
that an amended form of the advertisement previously refused 1s 
submitted and accepted. 


62. The Journal Committee continued to give consideration to 
certain advertisements of drugs and dietetic preparations, and re- 
appointed the Foods and Drugs (Advertisements) Sub-committee 
to advise its chairman in regard to doubtful advertisements of 
certain classes of these substances. Expert pharmacological and 
analytical assistance has been secured for the purpose of testing 
the claims made for particular preparations, and articles based 
upon the results of these experiments have appeared in the Journal. 


63. The gross cost of the production and distribution of the 
British Medical Journal, including all editorial and a proportion 
of the managerial expenses, was £54,095 in 1922. The receipts 
from advertisements, sales to non-members, and a few small items 
amounted to £45,333, so that the net cost of the Journal to 
members of the Association was £8,762, or 7s. 3d. a head for the 
year, including postage. Thus, while the gross cost of producing 
a single copy of the Journal and supplying it by post to a member 
was 10d., the cost to him was ]?d.; to a non-member in Great 
Britain or Ireland the price of a single copy of the Journal, 
including postage, was ls. 44d. The sale of Journals to non- 
members yielded £7,330 last year. Here it may be noted that 
when a non-member who has been a regular purchaser of the 
Journal is elected a Member: of. the Association, the Journal 
Account loses some three guineas a year, while the Subscriptions 
Account benefits by the amount of his annual subscription for 
membership. The charges for postage of the Journal to members 
form a very heavy item of expenditure ; this amounted in 1922 to 
£8,904 as against £7,231 in 1921. The increase in postage is due 
partly to the growth in membership during the year, and partly 
to the larger size and greater weight of the journals posted. The 


price of paper having continued to fall, a saving of £4,820 was 
effected under this heading of expenditure during the year. The 
trade union rates of wages for compositors, machine hands, and 
generally for all printers’ workmen, showed little, if any, decrease. 


Under the new agreed scale, the rate of wages for “ piece. 
compositors actually showed an increase in 1922, ae 


64. The important question whether the founts of hand-settj 
type used for printing the Journal should be renewed or type. 
setting machines installed came before the Journal Comm; 
at its first meeting after the close of the year under review, 
Council had already sanctioned the purchase of one linot 
machine for printing the Members’ List and other miscellg ig 
work. On January 25th, 1923, the Journal Committee, after con. 
sidering a detailed report by the Financial Secretary and Busines, 
Manager, recommended the Council to replace the present 
of setting the literary pages of the Journal by the use of 
setting machines ; and on February 14th the Council author 
the purchase and installation of four linotype triplex machines ¢ 
the most modern pattern, with the necessary accessories and 

uipment. Steps are being taken to carry this decision jn, 
effect during the present year. The cost of installing the fo, 
linotype machines involves a capital outlay of some £4,759 
Against this it has to be remembered that the cost of renewing 
the worn-out founts of hand-setting types would have been nearly 
£3,200. When the consequent readjustments of printing ‘staf 
have been change in the method of print 
should result in considerable economy, both of time and money, 


Organisation. 
Drarr AMENDMENTS OF THE ARTICLES AND By-Laws oF Ti 
ASSOCIATION TO FaciniraTE Co-OPERATION BETWEEN THR 
ASSOCIATION AND THE Socrety oF MEDICAL OFFICERS uF’ 
HEALTH. 


65. In paras. 244-258 of this Report the Council deals with 
the question of co-operation between the Association ané 
the Society of Medical Officers of Health. In its Recommendatio: 
in para. 256, containing a scheme to facilitate such co-operation, 
the Council proposes inter alia that the Association shall so alte 
its constitution as to allow of the direct representation of such 0) 
its members as are in the public health service, throughou 
England, Ireland, Scotland and Wales on its various governing 
bodies. The Council submits below (see Appendix I.) its detailed 

roposals for alteration of the Articles and By-laws accordingly, 
n principle these have already been approved by the Council of 
the Society of Medical Officers of Health. 


Direct REPRESENTATION TO APPLY ONLY TO WHOLE-TIME 
Orriceks oF THE Pusiic SERVICE. 

66. The Council carefully considered whether the provision for 
direct representation of the public health service members o 
the Association should be ad hoc, or whether at the same tim 
provision might be made for any other members of the Association 
who are whole-time officers and who might substantiate a claim t 
direct representation on grounds similar to those put forward by 
the Society of Medical Otficers of Health. The Council finds that 
if the whole-time members of the public health service in England. 
Ireland, Scotland and Wales, who number about 1,600, ar 
disposed of, the number of members of other whole-time medical 
services who might claim special treatment would be comparatively 
small. They are approximately :—Asylums, 380; Pensions and 
Pensions Hospitals, 320; Poor Law Services, 299 ; Government 
Services, 160; and Prison Services, 25. These figures show that 
the whole-time public health service is more than four timesa 
big as any other single whole-time service in the country. It 
addition, it has to “ noted that there is little cr nothing it 


common between the five classes of whole-time medical officer — 


last mentioned, or between them and the public health service 
In these circumstances the Council does not propose to taki 
steps for direct representation of any of the other services 
named. The alteration of Article 31 of the Association whic 
the Council is now oe with a view to effecting dired 
representation of the whole-time public health service member 
of the Association in the Representative Body, is, however 
advisedly framed so as to enable special representation & 
be given to other distinctive classes of members, in the event 0 


this being desired, in the future, by simple alteration of By-law _ 


only. 

67, The Council also proposes that direct representation of the 
ublic health service members of the Association in the governing 

Codies of the Association shall apply only to members of th 

Association employed whole-time in that service. The Coune 

does not miles that it could reasonably be expected thi 

special representation of such a kind could be provided i 


members of the Association employed part-time in that servich 


whose main work is done as private practitioners. . 
Draft new By-law 1 (3) (p. 152) deals with the matter. 


List of MemMbERS WHO ARE WHOLE-TIME OFFICERS IN THE Posit 
HEALTH SERVICE. . 

68. The Council proposes that a list of members of the Aust 

tion who are whole-time officers of the public health cornea 
prepared. Such a list. would include Medical Otficers of Heal 
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tuberculosis Officers, Venereal Disease Officers, Maternity and 
~ ild Welfare Ofticers, School Medical Officers, Medical Officers 
wae Infectious Diseases Hospitals and Sanateria under local 
of thorities, Mental Deficiency Medical Officers, Superintendents 
‘the Fever Hospitals of the Metropolitan Asylums Board, and 
“asistant Medical Officers in each of these categories. “The 
as pers of the Association on the list in question would constitute 
The electorate for the purposes of nomination and election of 
tatives of the Public Health Service on the Council and 
. sresentative Body ; the list would also be utilised in connec- 
tion with the representation of public health service members on 
the Branch Councils. ; 

Draft amended By-laws 1 and 10 (p.152) deal with the matter. 


Representation on Division Executive Committees. 
69. The Council regards it as of great importance that, if 
ible, the Executive Committee of each Division shall in¢lude 
90 ntative or representatives of the whole-time public health 
gervice. Such representation is indeed the basic principle of the 
yhole scheme for effective co-operation between the Association 
and the Society. In the Divisions, and primarily in their 
Executive Committees, a large number of questions arise involving 
both the preventive and the curative aspects of medicine. In the 
first instance at least, such questions generally depend, for their 
elucidation on behalf of the profession, upon the Division, and in 
almost every case it is important and in many cases vital, that 
the Divisions in arriving at their decisions should take into full 
account the opinions cf the members of the profession working as 
whole-time ers for the local public health authorities, as voiced 
by representatives of those members of the Association. Generally 
speaking, every Division includes in its membership one or more 
members who are doing whole-time public health work. 
The Council recommends :— agi. 
'- Recommendation.—That in order to encourage election of 
wl representatives of the public health service on the 
Division Executive Committees, Divisions be recom- 
mended to use in this connection their powers under 
‘existing By-law 24 (e), whereby it is in the power of 
the Division to add to its Executive Committee “ such 
other members of the Association as the Division may 

by its Rules decide.” 
_ No alteration of By-laws is required to effect such repre- 
sentation. 

_ Representation on Branch Councils. 

70. In the case of the F-ranches, which are ordinarily much 
larger than the Divisions, the Council considers that there 
should be provision for representation in a specific ratio in the 
Branch Council, of those ‘members of the Branch who are 
whole-time officers of the public health service. = =” ; 
‘Draft new By-law 18 (1) (e) (p. 152) deals with the matter. 


resentation on Representative Body and Council. 
71. The Council proposes that the members of the Association 
employed whole-time in the public health service shall nominate 
| elect 4 Representatives in the Representative Body (with 
the usual provision for Deputy-Representatives) and 2 members 
of the Council, the arrangements for nomination and election 
te these bodies being carried out by the Head Office at the 
time of the nomination and election of the “‘ 24’? members 
to the Council by the grouped Branches (i.e., nomination by 
the-end of April; voting in May). Nominations would be 
asked for for both bodies, and it would be pointed out that 
as the 2 members of the Council will be members.ex — of 
the Representative Body, the votes for the Council would first 
be counted, and any member elected for the Council would be 
removed from the list for the Representative Body. This 
— has worked well in respect of other elections of a similar 
character. 


_ Limitation of Continuous Service of Members of Council. 
72. The 2 new members of Council would (By-law 57 (1)) be 

subject to the same 6-year limitation of continuous service 

as applies to other members of the Council. 


Chairmanship of Representative Body: Chairmanship 

of Council. 

73. The Council proposes that, as at present (By-law 45, 
2nd and 4th lines), only Representatives of Constituencies 
shall be eligible for election as Chairman or Deputy-Chairman 
of the Representative Body. The Council also proposes to 
retain the present arrangement (By-law 67, 2nd line) whereby 
any member of the Council is eligible for the chairmanship 
of that body. 


Representation on Public Health Committee. 
74. At present the Public Health Committee (Schedule to 
By-laws) is composed as follows :— 
The 4 Officers of the Association ex officio; 
6 members elected by the R.B.; and 
‘6 members elected by the Council. 


As will be seen (p. 154), the Council proposes that the 
Committee be re-constituted as follows :— 

(i.) ag 4 Officers of the Association ez officio (as at 

nt); 

(ii.) The 2 members of the Council elected by the 
members of the Association employed whole-time in the 
public health service, ex officio; 

(iii.) 4 members elected by the R.B.; 

{iv.) 4 members elected by the Council; and 

(v.) 2 members elected by the Council of the Society 
of Medical Officers of Health. 

The Council recommends :— 

Recommendation: That the A.R.M. Portsmouth, 1923, 
approve and adopt as an Article and By-laws cf the 
Association, the draft amended Article 31 and draft 
new and amended By-laws, submitted by the Council, 
to provide for direct representation of the members 
of the Association employed whole-time in the public 
health service throughout England, Ireland, Scotland 
and Wales, on the governing bodies of the Association ; 
and instruct the Council to submit the draft Article 
to Extraordinary General Meeti of the Association 
for adoption thereby as an Article of the Association 
(See Appendix I., p. 152). 


OConstiruTion or InsuRANCE Acts ComMsTTEE. 

75. The Council deals in para. 176 (p. 142) of this report with 
the question of the constitution of the Insurance Acts Committee 
and recommends :— 

Recommendation.—That the figure ‘23’ be substituted for 
the figure ‘19’ in the 5theolumn of the Schedule te the By-laws 
relating to the Insurance Acts Committee. 


[Existing Schedule as to Insurance Acts Committee :— 


_ Appointed Members, 
Name | Additional Duties, 
of Oom- | Members Powers, &c. 
mittee, | cxoficio. Otherwise appointed. 
selec 
SHE 
Insurance |The Chairman} .. | .. | Registered medical practi- To deal with 
Acts for the time tioners appointed as follows: | all matters 
being of the 5 such practitioners (bein arising under 
Conference of Mewlers of the Amoulation) the National 
Represent a - elected (in the manner pre-| Insarance 
tives of Local scribed by the Representative ; Acts, L91! to 
Medical and Body) by the elected Repre-| 1914 and any 
Panel Com- sentatives of the Constitaen- | Act  amend- 
mittees called cies formed for Great Britain | ing or conso- 
by the Insur- under By-law 38, namely, 4! lidating the 
ance Acts by all the elected Representa- | same and to 
Committee of tives (acting tagether) of the | watch the in- 
the British Constituencies so formed for | terests of the 
Medical Asso- England and Wales,.and one | Profession in 


ciati by ali the elected Representa-| reiation to 
_ ; ane ‘acting together) of the | those Acts. 
Constituencies so formed for 
Scotland together: with 23 
(whether Mem: 
vers of the Association or 
_.| not). to be nominated or |, 
qualified as under, viz :— 
19 to be selected so far as 
s:ble on a territorial basis 
rom among practitioners 
nominated by the Local 
Medical Committees and 
Panel Committees formed 
in Great Britain under the 
Insurance Acts; 

{1 (being a member of the 
Staff of a Voluntary Hos- 
pital) to be nomina by 
the Hospitals Committee of 
the Association ; 7 

1 to be nominated by the 
Medical Women’s Fetlera- 
tion; 

1 to be nominated by the 
Society of Medical Officers 
of Health ; 

1 to be nominated by the 
Poor Law Medical Officers’ 
Association of England and 
Wales ; 

with power for the Members 
of the Committee appointed 
as above provided to co-opt 
as additional Members such 
number (if any) Of ‘non-panel 
stitioners as shall be re- 
quired to secure that 4 such 
ractitioners shall be Mem- 
Tere of the Committee, 1 of 

* whom shall be in general 
‘ - | practice in an industrial area).|. _ 
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SUPPLE 
Report cf Council» 


Question or PossIBLE FEDERATION OF THE CANADIAN MEDICAL 
ASSOCIATION WITH THE ASSOCIATION, 


76. As already reported (B.M.J. Supplement, May 6th, 1922, 
p- 131), the Council has raised with the Canadian Medical Asso- 
ciation the question of possible federation of that body with the 
Association. Owing to pre-occupation with pressing domestic 
business it has not yet n possible for the Canadian Medical 
Association to consider the question, but the Council understands 
that the matter will be dealt with this summer. The Association 
remembers with gratitude the very successful Annual Meetings 
held in the Dominion in 1897 and 1906, also the way in which 
our Canadian colleagues took their share of the burden during 
the war. The Association is glad to be of service, as and when 
the opportunity offers, to members of the Canadian medical pro- 
fession, but the Council feels strongly that there should be a closer 
bond of union between the profession in Canada and the rest of 
the British medical profession than so far exists, for as matters 
stand there is practically none. 


77. Recently the bord of friendly co-operation between the 
rofession in Australia and New Zealand and the mother country 
as been greatly strengthened, and the Council hopes that this 

may soon also be the case as regards South Africa. The Council 
believes that it should be possible to devise some link 
between the Canadian Medical Association and the British 
Medical Association which, while strong so far as sentiment is 
concerned, and helpful as regards mutual assistance, would in no 
way fetter the autonomy of either body. The Council is giving 
this important subject its careful attention. 


QUESTION OF ORGANISATION OF MEDICAL PROFESSION IN SoUTH 

AFRICA. 

78. The Council reported to the Divisions and Annual Repre- 
sentative Meeting, Glasgow (B.M.J. Supplement, June 24th, 
1922, p. 234), as to the question of organisation of the medical 
profession in South Africa, and that Meeting passed the following 
resolution :— 

Minute 33.—Resolved: That the Representative Body 
reiterates its previously expressed opinion in favour of federa- 
tion of any purely medical body or bodies representing 
substantially an ex-Branch or group of ex-Branches of the 
Association outside Great Britain, who desire it, with the 
Association, and instructs the Council to continue the dis- 
cussion of the scheme proposed to the South African UCom- 
mittee or any alternative scheme suggested by it. 

The Council has since, realising the importance of the question 
of organisation to the profession in South Africa and to the pro- 
fession throughout the Empire, given the matter further anxious 
consideration, in consultation with the South African Branches 
and the South African Committee. 


79. The South African Medical Congress met in Johannesburg 
in September, 1922, and had before it the resolution of the Annual 
Representative Meeting, Glasgow, above mentioned. The Con- 
gress passed the following resolutions :— 

1. That this meeting of Congress advises that the 
formation of a new association, affiliated with the British 
Medical Association, be deferred until a referendum of the 
Branches indicates that a majority of the votes of the members 
of the British Medical Association in South Africa are in 
tavour of such formation. ; 

2. That a referendum of the British Medical Association 
be taken as soon as may be found possible. 

3. That in view of the unsatisfactory return of the last 
referendum, this Congress is of opinion that another referen- 
dum be taken (under some new method to be decided upon) 
to the result of wh /ch all members of the profession pledge 
themselves to subScribe and agree, provided 66 per cent. of 
the registered practitioners in the Union vote. 

4. That it be an instruction to the South African Com- 
mittee to form a Committee to deal with the above resolution 
and to co-opt a representative from each Province, who is not 
a meraber of the British Medical Association, to act with 
them. 

5. That means be adopted whereby the greatest possible 
number of votes may be cast, if necessary by means of 
canvassers. 

80. It will be seen that the South African Medical Congress 
decided to take two referenda, one of the B.M.A. members in 
South Africa, the other of the whole profession in the country. 
It was further decided to take the latter first. In these cireum- 
stances, the Organisation Committee, in November, 1922, on behalf 
of the Council, gave careful attention to the important question of 
the majorities, whether of the members of the Association in South 
Africa as a whole, or of the members of the individual South 
African Branches, which should be required in order to justify the 
Association in dissolving its Branches in South Africa. Asa result 
the Committee sent on November 14th, 1922, to the members of the 


Association resident in South Africa and Rhodesia, individually, 


a letter (see B./.J. Supplement, November 25th, 1922 p. 194 
to the whole position. In its letter the Committee stated, as } 
the interpretation of the words ‘representing substantia 
ex-Branch or group of ex-Branches of the Association” 
above Min. 33 of the Annual Representative Meeting, 1922) lee 


(i.) That the Committee felt that it could not reeo 
the Council to take upon itself the responsibility of disgoly; 
the existing Branches of the Association in South re, 
(with which would disappear the South African Committe, 
unless at least two-thirds of those members of the Associati’ 
who now voted, voted in favour of a new body, and Unley 
there was also a simple majority of the members of each 
Branch in South Africa in favour of such a change; 

(ii.) that the Committee felt that if, of the ten Branche 
of the Association in South Africa, one or more Branchey 
should, in the referendum of the members of the Association 
in South Africa now to be taken, show a majority a 
such a change, and all the others declare majorities in fayoy, 
of the change, it would be the duty of the Committee ty 
recommend the Council to postpone the decision until the 
medical profession in South Africa arrived more nearly a 
unanimity. 

The Committee naturally also made clear in its letter that the 
Association wished, if possible, to retain its South African 
members as organised members of the one great Association, ani 
that it would do much to ensure this ; but that it had no intentio, 
of withdrawing from the offer it had made; and that if th 
members of the Association in South Africa came deliberately t) 
the conclusion that it would be better for the profession in South 
Africa that the Association should disappear from that country ty 
make room for an organisation believed to be more likely ti 
satisfy South African needs and aspirations, the home Associatio, 
would accept that decision loyally and would proceed with th 
process of federation, so that the new body might be kept in as 
close relation to the Association as the new circumstances would 
permit. 

81. The Council subsequently expressed its approval of the 
action thus taken, including the opinions expressed by the 
Committee. The Council has ous informed by the South African 
Committee that the first or general referendum was issued to the 
members of the medical profession in South Africa in March, 
1923, and that the result will be known in or about June, 


Worx Done By THE Divisions AND BRANCHES IN 1922, 

82. The large majority of the local bodies of the Association 
have already reported for 1922. The reports show that, 
generally speaking, the Divisions and Branches are doing 
good work. More meetings have been held than in 1921; the 
various activities of the Association, medico-political, clinical 
and scientific, and social, have been well represented in the 
proceedings of the year; and the members in general appear 
to appreciate the many facilities which the Association offers. 


IMPORTANCE OF DEALING PROMPTLY WITH APPLICATIONS FOR 
MEMBERSHIP. 


83. The Council draws the attention of Branch Councils 


to the necessity of dealing promptly with applications fo 
membership. Generally speaking, the Branches deal with the 
applications in a most expeditious manner, but occasionally 
rm have been cases of undue delay. Such delay causes very 
considerable inconvenience and difficulty. The Council has 
found it necessary, in order to meet any such undue delay in 
the future, to make a standing arrangement whereby, if 
a Branch in the United Kingdom should allow a period o 
6 months to pass without dealing pursuant to By-law 5 (|) 
with an application for membership duly sent it, the Counc 
will, on previous notice to the Divisions and Branch concernet, 
itself deal with the candidature or candidatures in_questio, 
under the powers conferred on the Council by new By-law 1. 


Conpucr or CENTRAL ASSOCIATION ELECTIONS. 

84. The Council has effected certain improvements in the 
method of conducting the central Association elections, 
is also submitting recommendations on this subject to the 
Representative Body for alteration of its Standing Orders. 
The proposed new arrangements include, inter alia, formal 
recognition of the Medical Secretary, or in his absence the 
Deputy Medical Secretary, as Returning Officer in all central 
elections, such having indeed been the practice for a number 
of years. 

85. It is part of the business of the Annual Representative 
Meeting (By-laws 45 and 68) to elect the President, the 
Chairman and Deputy-Chairman of the Representative Body, 


and the Treasurer. Under By-law 47, onl epresentatives 

Constituencies, and Members of Cowncil representing : 

Services, are entitled to vote. The Council considers tie 
mem 


as regards the election of the above Officers, every 
the presentative Body, whether of Com 
stituency or Member of Council, should be entitled to vote. 
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The Council recommends :— 
Recommendation: That the A.R.M., 1923, amend By- 
law 47 to read as follows :— 


“Voting (at Representative Meetings). 

47 (1) All Members of the Representative Body 
shall be entitled to vote at an election of the 
President, the Chairman and the Deputy- 
Chairman of the Representative Body and the 
Treasurer. Save as aforesaid, only Representatives 
of Constituencies and Members of Council repre- 
senting the Royal Naval Medical Service, the 
Royal Air Force Medical Service, the Army 
Medical Service and the Indian Medical Service 
shall be entitled to vote at a Representative 
Meeting. 

(2) Voting shall be by a show of hands (etc. as at 
present.)” 

(For other proposed alteration of By-law 47, as 

regards voting in Representative Meetings, see 


p- 153.) 


Honorary LisRARIAN AND MEMBERSHIP OF SCIENCE COMMITTEE. 


86. In para. 108 the Council proposes that the Schedule 
to the By-laws be amended so that the Honorary Librarian 
ghall be a member of the Science Committee ex officio. 


Recommendation: That the A.R.M., 1925, amend the 
Schedule to the By-laws, as to the Science Committee, 
by inserting in the second column (“ Additional 
Members ex officio’’) the words:—‘‘ The Honorary 
Librarian.” 


| [Existing Schedule as to Science Committee :— 


Appointed Members. 


Name Additional 23 ms 

Members ex officio. Otherwise 
appointed 

Science . o 4/6 o- To advise, and when so 


directed, act for the 
Council in all such 
matters a3 are not 
specially referred to 
other Committees and 
concern the work of 
the Association for the 
promotion of the Medi- 
cal and allied Sciences, 
including the condi- 
tions of award of 
Scholarships or Grants 
given by the Associa- 
tion, or under Trusts 
undertaken by tke 
Association, the ar- 
rangement of Com- 
mittees for special 
Scientific work, the 
provision of lecturers 
on scientific and clini- 
cal subjects to the Di- 
visions and Branches 
or otherwise, and all 
matters connected 
with the Library and 
its management. 


ConstirveNciEs FOR ELECTION OF REPRESENTATIVE Bopy, 1923-4. 


x (a) Home Divisions. 

87. The Council has repeated the 1922-3 grouping of the 
Home Constituencies for election of the Representative Body, 
1923-4, except that the Consett and Hexham Divisions of the 
North of England Branch have been made one Constituency, 
and that the Gateshead and Newcastle-on-Tyne Divisions of 
that Branch and the Guernsey and Alderney, Isle of Wight, 
Jersey and Southampton Divisions of the Southern Branch 
have been made independent Constituencies. A list of Con- 
stituencies, 1923-4, was published in the B.M.J. Supplement 
of March 17th, 1923 (p. 86). eins 


i (b) Oversea Divisions. 


88. The Council has made each Oversea Division and Division- | 
Branch an independent Constituency. 


oF Brancues For ELection or Councin, 1923-4. 
(By-law 51 (a)—(c) ). 

89. Under the authority conferred upon it by the Repre- 
sentative Body, the Council has grouped the Dashes and 
Constituencies for election of the Council, 1923-4, in the same 
manner as for 1922-3, except that the new North Bengal Branch 
has been included in tiie Indian Group. 


HANDBOOK OF THE ASSOCIATION. 

90. The Council is glad to note the increasing use which is 
made of the Association’s Annual Handbook,, and welcomes 
suggestions for improvement of the volume, which is supplied 
gratis to members asking for it and supplied to all officers and 
members of Central Committees. 


SrectaL HANDBOOK OF THE ASSOCIATION FOR RECENTLY QUALIFIED 
MEMBERS OF THE PROFESSION, 

91. There is in the press and will shortly be issued a new 
publication of the Association, namely a ‘‘ Handbook for Recently 
Qualified Members of the Profession.” The new volume is an 
outcome of the Conference called by the Council in December, 
1921, to which there were invited representative members of the 
Association closely in touch with the final-year medical students 
at the various teaching centres (see para. 95° below). The book 
will contain information of considerable practical interest and use 
to newly qualified members of the profession. A copy of the book 
will, it is proposed, ordinarily be handed free of charge to each 
newly qualified practitioner attending the social meeting of 
welcome given by the Division or Branch to the local new 
graduates or diplomates, and will also be ou sale at 2s. 6d. a copy. 


Question oF INDIVIDUAL MEDICAL DEFENCE FOR MEMBERS. 


92. The Council has given careful consideration to the question 
of individual medical defence for members of the Association. 
As members know, the Association can and does intervene for the 
defence of members in cases where the general interests of the 
profession are affected, but cannot itself under its Memorandum of 
Association undertake individual medical defence in other cases. 
The Council came to the conclusion that in view of the recurring 
evidence of the great need that medical practitioners should be 
insured in respect of individual medical defence, the insurance of 
members of the Association in this respect should be furthered in 
every possible way, and that to this end use might well be made 
of the existing medical defence societies. The Council has gone 
fully into the whole matter, in consultation with the London and 
Counties Medical Protection Society, the Medical and Dental 
Defence Union of Scotland and the Medical Defence Union, ' 


93. Asa result the Council has decided that the Association 
itself should take no action as regards individual medical defence 
but wishes to draw the special attention of all concerned td 
the fact that, inasmuch as, however skilful and careful a member 
of the profession may be, he (or she) is liable to have his treat- 
ment challenged by or on behalf of a patient, every practitioner 
should make a point of joining one of the recognised medical 
defence societies, named above. 


MEMBERSHIP FIGURES. 

94. The following is a statement of the changes in the mem- 
bership during 1922 (the figures of 1921 are given for 
comparison) :— 


1921 1922 
New members... 2,140 New members. .., 2,048 
Paid arears 505 Paid arrears BBL 
Resignations with- Resignations with- 
drawn 100 drawn .., 
2,835 —— 2,945 
Resignations 652 Resignations 761 
Deaths. one 275 Deaths... we 271 
Arrears... 880 Arrears... —— 
Erased from Medi- Expelled 2... 2 
cal Register... 1 Erased from Medi- 
——1,808 cal Register... 
—2,284 
Increase 1,027 Increase 661 
Membership, December 31st, 1921 ... 23,621 
Membership, December 31st, 1922 ... 24,282 - 
Membership, March 3rd, 1923 24,414 


ORGANISATION OF MEDICAL STUDENTS. 

95. It has for many years been recognised by the Council that 
it is of great: importance to keep the work and claims of the 
‘Association prominently before medical students, especially the 
final-year students, in order to secure that as high a percentage 
as possible of them shall, immediately on qualifying, seek as a 
matter of course to become members of the Association, Good 
progress was made on the subject in 1914, but the outbreak of the 
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War compelled the Association to abandon temporarily its efforts 
in this direction. Matters are now in a more favourable position 
for intervention by the Association, and there was convened by 
the Council in December, 1921, a Conference to which were 
invited representative members of the Association closely in 
touch with the teaching centres, and especially with the final year 
students throughout Great Britain. The Conference was well 
attended and many valuable suggestions were made. The 
Council reviewed the proposals made at the Conference and has 
taken action on the lines indicated below. 


The Divisions and Branches and Medical Students. 


96. It is clear to the Council that the students can only be 
interested effectively in the work of the Association if the 
Division or Branch, as the case may be, in whose area the medical 
school is situated, takes the matter up. The Council feels that 
each Division or Branch concerned should get into touch with and 
help, as much as possible, the final-year students in particular. 
The Council accordingly suggested the appointment by these 
bodies, of Students Sub-Committees to deal specially with this 
matter. The Council also suggested that, if possible, the services 
of well-qualified local representatives of the Association should 
be made available for the purpose of pericdically opening debates 
at, or giving addresses to the Students’ Union or other similar 
society on questions connected with medical practice, etc. These 
Divisions and Branches within whose area wu medical school is 
situated have also been asked to arrange that each student shall 
receive immediately on passing the final examination, an invita- 
tion to attend a social meeting, to be held under the auspices of 
the Division or Branch, preferably in or about the interval 
between passing the final and the conferring of the degree or 
diploma. Such a meeting will be a useful means of welcoming 
the newly qualified on behalf of the Association and profession. 


97. The Council is glad to say that effective action on 
the lines suggested don is now being taken by the 
Birmingham Central and Bristol Divisions, Dundee Branch, 
Edinburgh and Leith Division, Glasgow and West of Scotland 
Branch, Liverpool Division, Metropolitan Counties Branch and 
Newcastle on-Tyne and Sheffield Divisions. 


Prizes to Students for Essays. 


98. The Council has decided to award annually a sum not 
exceeding £160 in prizes for competition by tLe final-year 
students of the medical schools throughout the United Kingdom 
for essays on clinical or pathological subjects chosen by the 
Association, the schools being grouped for the purpose. The 
‘subject chosen for the essay this year was ‘‘ The Diagnosis and 
Treatment of Jaundice arising from otstruction of the Larger 
Bile Ducts.” 37 essays were forwarded. The following members 
of the Association kindly acted as examiners in connection with 
the award of the Prizes:—Sir David Drummond, Sir Humphry 
Rolleston, Sir Charters Symonds and Prof. Thelwall Thomas, and 
the Council has tendered to these gentlemen its cordial thanks 
for the valuable he!p thus given. .The successful candidates were 
as follows :—Miss A. D. Allen, Salford Royal Hospital Medical 
School ; Mr. A. S. Barr, University of Glaszow ; Mr. A. Campbell, 
University of Edinburgh ; Mr. N. G. Harris, St. Thomas’s 
Hospital Medical School; Mr. E. F. Hewlitt, Guy’s Hospital 
Medical School ; Dr. G. Klionsky, St. Bartholomew’s Hospital 
Medical School ; Miss H. Lukis, St. Mary’s Hospital Medical 
School ; Mr. C. E. Newman, King’s College Ilospital Medical 
School ; Mr. E. A. Blake Pritchard, University College Hospital 
Medical School ; Mr. B. W. Rycroft, University College, Dundee 
and Mr. B. A. Stobbs, University of Durham, 


Question of Students as ‘* Associate” or ‘‘ Cudet” Members. 


99. The Council carefully considered the question of arrange- 
ments whereby medical students could’ possibly become 
‘* Associate” or ‘‘Cadet” members of the Association, but 
came to the conclusion that, for the present at all events, 
the benefits which the Association can offer to medical students 
are not sufficient to warrant the institution of such a special class 
of member. 


AREAS OF DIVISIONS AND BRANCHES, 


100. New Guernsey and Alderney, and Jersey, Divisions of the 
Southern Branch have been formed in substitution for the 
Channel Islands Division; the area of the North-West Essex 
Division has been incorporated in that of the Mid-Essex 
Division ; the Richmond and Wimbledon Divisions have been 
incorporated in the Kingston-on-Thames Division, the areas of 
the other Divisions of the Surrey Branch have been adjusted ; 
and the East Hertfordshire Division has been transferred from 
the Metropolitan Counties to the Cambridge and Huntingdon 
Branch. New North Bengal, St. Lucia, and Tanganyika Territory 
Branches have been formed. 


Science. 
Sc1extiric Work oF ANNUAL MEETING, 1923, 
101. The Council has decided upon the following Sections at 
the forthcoming Annual Meeting at Portsmouth ;— 
Day Medicine, Surgery, Obstetric, and 
1ynecology, Pathology and Bacteriolo Neurology ,; 
Psychological Medicine. 
Day Sections : Ophthalmology, Public Health, Dis 
of Children, Laryngology and Otology, Radiology and Ele 
trology, Naval and Military Hygiene, Tuberecv losis, 
Single Day Sections: Medical Sociolo Orthopedi 
Venereal Diseases, Anesthetics. 


Screntiric Work oF THE ASSOCIATION, 


102. The Council bas carefully considered the following 
instruction of the A.R.M. 1922 :— 

217. Resolved: That it be an instruction to the Couneij 
to consider the possibility and advisability of the Associatiog 
expending mere money in scientific work. 

A very important part of the Asscciation’s scientific work jg oj 
course that in connection with the Annual Meeting, and jn 
addition, the Association is empowered to grant sums of mone 
out of its funds for the promotion of the medical and allie 
scict..¢s, The practice of the Council for many years has been to 
a?.vt annually a sum of approximately £1,000 in respect of 
Scholarships and Grants. 


Scholarships and Grants. 


103. There are four B.M.A. Scholarships, viz. :—an Ernest 
Hart Memorial Scholarship of the value of £2C0 per annum, and 
three Ordinary Research Scholarships each of the value of £15) 
perarnum. The Association’s Scholarships differ fundamentally 
from many others in that scholars are not required to devote the 
whole of their time to the work of research, but may ho'd 4 
junior appointment at a University, Medical School or Hospital, 
The Council considers that this differentiation is one of con- 
siderable importance and proposes to retain it, for the Associa. 
tion’s Scholarships seem to meet a real need. 

104. As regards Research Grants, the aggregate amount of 
these is £350, the individual amounts awarded varying from £10 
to £70; no partof the grant is allowed to be applied in the 
defrayment of personal expenses. Since the war, the number of 
persons applying for grants has not been very great, and the 
Council has thus been able to award the full amount applied for 
to most of the applicants. There does not appear to be 4 
considerable number of potential grantees, and the Courcil 
accordingly proposes no change. 


Post-Graduate Education in the Divisions and Branches. 


105. The Council reported to the Representative Body last 
year its opinion that Post-Graduate education in general was so 
important that it was worthy of any encouragement the Associa- 
tion could give it, which opinion was endorsed by the A.R.M. 
The Council considers that it would be of great advantage if the 
units of the Association could be encouraged to take their part 
in this work. Some of these bodies are already doing useful work 
of this kind, but it is believed that there are great posti- 
bilities for increased activities in this direction. In addition 
to its value to the individual doctor and indirectly to the public, 
such encouragement would provide an additional advantage of 
membership of the Association. The Council proposes to make 
additional grants to assist approved schemes of post-graduation 
education in which the Divisions and Branches are concerned. 


106. In 1919 the Council instituted a system of providing 
Divisions and Branches, at the cost of the central funds, with 
lectures by eminent members of the profession. These lectures 
have, on the whole, been very successful. The Council is of 
opinion that the present is a propitious time for the extension o 
the system so as to develop it into one of exchange between the 
different parts of the Kingdom. This side has not bee 


| developed up to the present, on the ground of expense, but 


the Council proposes to encourage requests for lecturers from 4 
distance so tkat an Edinburgh audience for example might be 
supplied with a lecturer from London, Birmingham or Manchester, 
while these places might be provided with lecturers from Scotland. 
The above proposal would involve the payment of more money ! 
travelling expenses (hospitality being almost always available} 
but the Council believes the advantages will fuily justify any such 
increased expenditure. Thisextension of the range of the sc 

will of course make it even more incumbent than in the past that 


gocd audiences stould be ensured for the lectures. The Council | 


as allocated the su of £400 for these Lectures and is pre 
to spend more if the demand warrants it. 
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Tue Liprarky. 
‘no the past year the Council has given considerable 
of the Library and has much pleasure 
a@porting that Mr. Walter G. Spencer, O.B.E., M.8., F.R.C.S., 
a eo its invitation to act as the Association’s Honorary 
LibrariaD. Mr. Spencer has been Chairman of the Library Com- 
nittee of the Royal Society of Medicine for several years and the 
Council is confident that his ripe experience, will be of great 
advantage to the Association in connection with matters affecting 
the Library. The duties of the Honorary Librarian will be:— 


(a) To exercise general supervision over the books in the 
Library ; their cataloguing and storage ; 

(b) Toadviseas to new books which should be purchased ; 

(c) To advise as to books or editions of books which 
might be eliminated having regard to the space at disposal, 
and the arrangements for presenting duplicates to other 
medical libraries. 


108. The Council submits in para. 86 of this report a proposal 
for alteration of the Schedule to the By-laws relating to the 
Science Committee so as to make the Honorary Librarian an 
ex-oficio member of the Science Committee. 


109. The Council is again glad to report that members of the 
Association are ee increasing use both of the Library and its 
lending facilities. cting on the advice of the Honorary 
Librarian the Council is —- more shelving space in the 
Library and more storage room in the basement of the building. 
The new arrangements will provide a very material increase of 
accommodation. There has been made available for the use of 
members a book for suggestions as to new books which should be 
procured for the Library. 

The Council again desires to remind members of the fact which 
apparently is even yet not fully known, that members have at 
their disposal free of all charge, except postage, a Circulating 
Library which will, on request, supply them with the latest books 
of medical or general scientific interest, and that the Librarian 
is at all times pleased to assist members in the selection of books. 


‘Errect or ALCOHOL. 


110. The Medico-Sociological Section at the Glasgow Annual 
Meeting passed a resolution requesting the Council to assist in 
the promotion of further enquiry into the effect of alcohol as a 
beverage on the individual and the community. 
understands that certain investigations in respect of alclohol are 
being pursued in authoritative quarters, and that final conclu- 
sions have not yet been reached in the matter. In these circum- 
stances, the Council is of opinion that the time is inopportune 
for the appointment of any such Committee as that suggested. 


Proressorn LEtPER’S BIBLIOGRAPHICAL INDEX. 


111. Prof. R. T. Leiper, F.R.S.,has prepared a ‘“‘ Bibliographical 
Index to the em ical literature in Medicine and Ancillary 
rir yoo in the Libraries of Public and University Institutions,” 
and ap 
the book by the Association. The Council has interested itself in 
this work from the beginning, and has made two grants to Prof. 
Ieiper towards the cost of the clerical assistance in preparing it. 
The book will, the Council} believes, meet-a real nee , and it has 
been highly spoken of by those who have seen and used it 
in manuscript. Copies of it are practically certain to be required 
by all the more important medical libraries in the Kingdom, in 
addition to which, workers in any particular branch of medical 
study should find the book invaluable. The Council has accord- 
ingly undertaken the publication of the book by the Association. 
An edition of 750 copies is being printed and the book will be 
on sale at 7s. 6d. per copy. 


Medical Ethics, 


ProposeD ALTERATION OF RULE 10 or THE REPORT ON THE 
Eruics or CONSULTATION. 


112. The Council has carefully id red th f a. 
Mesto Tiol the ARM 


71, Resolved : That the Council be instructed to consider 
the advisability of substituting the following rule for Rule 10 
of the Report.on the Ethies of Consultation :— 


_ The attendance of a consulting practitioner shall ceasé 
when the consultation is concluded, unless another appoint- 
ment is made, and no medical practitioner introdu to a 
family in consultation shall afterwards undertake sole 
attendance upon members of that family residing in the 


same house except with the knowledge and consent of the 


former medical attendant, 


The Council: 


roached the Council with a view to the publication of - 


Existing Rule 10 is as follows :— 
10. Consultant not to Supersede Attending Practitioner. 


A practitioner who has seen a case in consultation should 
not supersede the attending practitioner during the illness 
with regard to which the consultation is held, and, if he be 
asked to attend or prescribe in any future illness, he shoul 
only do so after explanation with the attending practitioner, 
unless circumstances make this impracticable. 


113. It has to be noted that the Rules define a “Consultant” as 
any practitioner who is called upon by the patient, or by _ 
person acting on behalf of the patient, to advise in speci 
circumstances with regard to a patient who is already under thé 
care of another practitioner, that other being referred to as the 
‘* attending practitioner.” 


114. The main principles underlying existing Rule 10 are :— 


(i.) That the patient should have reasonable facilities for 
ae the assistance of another practitioner in consulta« 

on ; 

(ii.) That in calling in another practitioner in any case 
where the attending practitioner has doubt as to the proper 
course to pursue, or where a second opinion on the case | 
requested by the patient, or any person acting on behalf o 
the patient, the position of the attending practitioner as to 
the question of the possible loss of his patient should be 
adequately safeguarded ; 


(iii.) That the patient should not be cut off from reasonable 
possibility of change of doctor. 


115. The Council is of opinion that the suggested new Rule 
would militate very seriously against the foregoing principles. 
More particularly would this apply in rural or scattered ateas, 
where the number of practitioners available is very limited. 
Indeed, circumstances could easily be conceived where, under the 
proposed Rule, a practitioner having been called in in consultation, 
might possibly be debarred from ordinarily attending that patient 
during the lifetime of the former practitioner. The proposed 
change would seriously hamper the patient’s free choice of doctor, 


116. The principle laid down in the existing Rule that the 
attending practitioner should not be superseded during the illness 
with regard to which the consultation is held is, the Council 
believes, generally observed throughout the profession. From 
time to time the Council has had reported to it cases relating to 
alleged supersession, but it has never found that the Rule 
presented difficulty ; on the contrary, its experience is that the 
Rule—it has now been in operation for about 12 years—worke 
well in practice. In these circumstances, the Council is of opinion 
that a change on the lines suggested is not desirable. 


Divisions AND BRANCHES WHICH ARE wiTHouT ErmicaL Rugs, 


117. In pursuance of the standing instruction of the Represen- 
tative Body, the Council ‘reports that the following 83 Divisions 
and 2 Branches in Great Britain have not yet adopted the Revised 
Ethical Rules as approved by the A.R.M., 1919 :— ' ‘ 

Divisions: Argylishire, Bishop Auckland, Blackpool, Chelsea, 
‘Chester, Crewe, Dover and Folkestone, Dumbartonshire, 
Durham, Ealing, Edinburgh and Leith, Finchley and 
Hendon, Halifax, Hastings, Holland, Islands, Isle of Man, Isle 
of Wight, Leigh, Lothians, Mid-Cheshire, Morpeth, Orkney, 
Oxford Ross and Cromarty, Salford, Shetland, South-Wesb 


Essex, Tower Hamlets, Wandsworth, Winchester, Woolwich, 


York. 
Branches : East York and North Lincoln, Edinburgh. 

118. The Council desires to remind the Divisions and Branches 
above-mentioned that, unless they are in possession of the revised 
Ethical Rules, they will be unable to deal with any ethical 
questions which arise within their area. Experience shows that 
matters of this character often arise unexpectedly, and members 
naturally look to their Division or Branch for help when 
such questions arise. The Council hopes that the Divisions and 
Branches concerned will at once take steps to adopt the Rules. 


Tue NEWER METHODS OF ADVERTISING AS APPLIED TO MEMBERS 
OF THE MEDICAL PROFESSION. 


119. The Council has considered the question of the Associa- 
tion’s attitude in regard to the matter of ‘‘ indirect advertising.” 
As will be remembered, this question was fully ventilated at the 
December Session of the General Medical Council as reported in 
the Supplement of Dec. 9th, 1922, The Council will report 
further on this matter after it has had the opportunity of- con- 
sidering the decision of the General Medical Council as to what 
amendments are necessary in its Warning Notice with respect to 
canvassing a 
Notice more clear and comprehensive. 


advertising so as to make the scope of that 
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Report of Council : [eps OPPLEMENT 


RITISH Jounyay’ 


Important NOTICES. 


120. The Council has authorised the Chairman of the Central 
Ethical Committee to give a standing instruction to the Medical 
Secretary to insert an Important Notice in the Journal in cases 
where, in advertisements for medical appointments, such appoint- 
ments are offered on terms and: conditions which are contrary to 
the decisions of, or policy laid down by, the Representative Body 
or by the Council. Under the former regulations of the Council, 
a Notice could be inserted only on the authority of the Chairman 
of the Committee and provided the Division or Branch concerned 
had adopted the Revised Ethical Rules. From past experiences 
however, the Council does not consider it fair that members of 
the Association should be allowed to apply for appointments of 

e above character without having the facts brought to their 
notice, and the circumstance that a Division or Branch has 
neglected its duty and failed to adopt certain Rules makes it 
— essential that the central body should have power to insert 
a Notice. 


In cases, however, where a Notice is desired by a Division 
or Branch for reasons which may be largely local and not covered 
by any resolution of the R.B. or Council, the Council feels that it 
is reasonable to expect that the Division or Branch should in such 
a case have safeguarded itself and the Association by adopting 
the Ethical Rules of procedure. 


PROFESSIONAL SECRECY. 


121. The Annual Representative Meeting, Glasgow, 1922, 
passed the following resolutions :— 


62. Resolved: That Minute 48 of the A.R.M. 1921 be 
rescinded, and that it be the policy of the Association to 
support in every way possible any member of the British 
Medical Association within the United Kingdom, who, in the 
opinion of the Council, or of the Central Ethical Committee 
acting on behalf of the Council, after due consideration of 
the circumstances, is deemed to have been justitied in refusing 
to disclose any information he may have obtained in the 
exercise of his professional duties. 

68. Resolved: That asin the opinion of this Meeting it is 
an essential principle of medical conduct that information 
obiained in connection with the treatment of patients should 
not be divulged without the consent of the patient concerned, 
the Annual Representative Meeting, 1922, express the opinion 
that the proper preservation of professional secrecy necessi- 
tates a measure of special consideration being recognised for 
medical witnesses in Courts of Law, above and beyond what 
is accorded to the ordinary witness. ; 


These were considered by the Central Ethical Committee, 
which reported to the Council that it was prepared (a) to 
consider the circumstances where a member of the Assocation 
within the U.K. has been called upon to disclose in a Court of 
Law information he has obtained in the exercis2 of his professional 
duties, has refused to do so, and makes application to the 
Association; and (b) to advise the Council (reporting to the 
Chairman of Council in case of emergency) as to whether or no 
the member in question should be supported in every possible 
way. The Council agreed with these suggestions. 


122. The Council instructed the Central Ethical Committee to 
consider and report upon the question of the methods to be 
adopted to open up negotiations with the legal profession on the 
question of professional secrecy, and after consideration of a 
report by the Committee on February 14th, 1923, requested the 
Committee to take no further action with reference to this 
instruction for six months. 


Medico-Political and Parliamentary. 


PRINCIPLES FOR INCLUSION IN AGREEMENTS BETWEEN 
PRINCIPALS AND ASSISTANTS. 


123. The Council has drawn up the following principles which 
it considers should be included in agreements between principals 
and assistants. The Medical Agents have been supplied with 
copies, which will also be supplied to members on request. The 
principles will also be published in the Handbook for Recently 
Qualitied Practitioners : — 

(i.) The Assistant to give diligent and faithful service. | 
(ii.) The Assistant to give his whole time and attention to 
the practice under the direction of the Principal. 
{iii.) The Assistant to receive from the Principal periodic 
payment for his services. 
(iv.) The Assistant to keep just accounts and pay over to 
the Principal all moneys received on behalf of the practice. 
(v.) Provision for a holiday for the Assistant. 
(vi.) - Provision for the determination of the Agreement. 
(vii.) Period for the duration of the Agreement. 


(viii.) A restrictive clause as t 
of the Agreement. 
(ix. provision that both the Principal : 
should be members of one of the Medical Delense ‘eta 
during the whole period covered by the Agreement 
x. at if the Principal requires the Assistant’ 
be put upon the Insurance sued the Assistant pr 
that either the Assistant shall not accept any insured ind 
other than in the name of, and on behalf of, the Pringj 
or if any insured persons are accepted in the name of th, 
Assistant he shall take every possible means to pan 
transfer of those persons to the list of the Principal op . 
termination of the Agreement. ty 


practice during ang alte 


CENTRAL EMERGENCY Funp. 


124. ‘The Council strongly supports the claims of this Fung 
the attention of members. At present it is not receiving th 
support it deserves. The financial statement of the fund yij 
appear in the Annual Balance Sheet to be published jn the 
Supplement of 5th May. The fund, which was formed jn 1905 
was created, and is supported, by voluntary subscriptions With 
the object of assisting members of the profession in maintainin 
the interests of the profession against organised bodies of the 
community. On many occasions the grant or loan of small 
frem this fund has been of the greatest use in upholding the poli 
of the Association. It is used for purposes to which the funds ¢ 
the Association cannot be applied and it is administered by the 
members for the time being of the Medico-Political Committ, 
whoact as trustees. A copy of the Regulations of the Fund may 
be had on application to the Medical Secretary of the Association, 


Grants made from the Fund. 


124. During the session there have been three grants, amounting 
to £254, made from the Fund to individual practitioners who wer 
fighting against attempts to undermine the independence of the 
profession, and the sum of £10 10s. has been disbursed as the 
Association’s share of the fee of an Umpire called in to determing 
the remuneration of the medical officers of the Tredegar 
Workmens’ Medical Aid Fund, which has been assessed at the 
rate of 17/- per head per annum until the end of June, 1923, 
instead of the 15/- which was offered by the Tredegar Fund, — 


MEDICAL ATTENDANCE ON MINERS AND OTHER Workers’ 
FaMILies ; ORGANISATION OF COLLIERY SURGEONS 
IN ENGLAND. 


- 126. The Council in its annual report to the R.B. for 1921-2 
stated that a scheme for the organisation of colliery surgeons in 
England was under consideration ; that this had been undertake: 
owing to the diversity of the conditions under which the work 
was done and that the Council believed that it would be possible 
to secure more uniformity of conditions of service and remunen- 
tion than existed. This report was approved by the Represents 
tive Body, and the Council has continued its investigations. It 
now presentsa memorandum dealing with the whole situation, and 
detailing the manner in which it is considered that the organisi- 
tion of colliery surgeons could most satisfactorily be effected. 
The scheme refers only to England. The whole of Scotland iss 
present covered by an agreement which has worked satisfactorily 
for the last 3 years, and the conditions in Wales have, at the 
request of Welsh representatives, been left for later consideration, 


The Council recommends :— 


Reecommendation.—That the appended memorandum and 
scheme for the organisation of colliery surgeons in England kk 
approved by the Representative Body (See Appendix IJ). 


Frees ror MepicaL EXAMINATION OF EMIGRANTS. 


127. During the Session 1921-22 representatives of the Associt- 
tion met representatives of the Overseas Settlement Office and 
discussed the fee which should be charged by medical referets 
appointed by the Dominions of the Empire to examine proposed 
emigrants. The majority of these emigrants are ex-service met 
and their wives and families, and they have to pay their ow 
medical examination fees. The Council, therefore, considered 
that the minimum fees for this service should be 10/6 per adultal 
the age of 16 years and over and 2/6 for each child, but that inn 
case should more than two children per family be charged. for. 
Eventually these rates were agreed to by the Dominioms 
representatives. 

The Council recommends : 

Recommendation.—That the fees chargeable by the medical 


referees appointed by the Dominions of the Empire to examin 
proposed emigrants should be 10/6 per adult of the age of 16 years 


and over, and 2/6 for each child, but that in no case shall more 
than two children be charged for. ‘ 


fees | 
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‘This arrangement has been in force for a year, and the 


i resisted attempts to reduce the fees. Recently the 
oe ot Migration of the Dominions asked the Association 
to a to an arrangement by which emigrants in large cities 
could be examined on & sessional basis. A conference of 
representatives of both sides took place, when the Association’s 
representatives stated that it was considered that the existing 
arrangement was best for the Dominions and for the emigrants. 
The Council, after considering the suggestion, refused to 
re-open the matter, and nothing further has been heard of the 


proposal. 
INSANITY AND CrIME. 

128, The Council at its meeting in July, 1922, learned that the 
Lord Chancellor had appointed a Committee to consider and 
report upon what changes, if any, are desirable in the existing 
law, practice and procedure relating to criminal trials in which 
the plea of insanity as a defence is raised, and whether any, and 
if so what, changes should be made in the existing law and 

ractice in respect of cases falling within the provisions of 
Section 2, Sub-section 4, of the Criminal Lunatics Act, 1884, and 
that Lord Justice Atkin (the Chairman) would be glad to receive 
from the Association a memorandum stating what kind of 
evidence the Association would be prepared to present to the 
Committee. A special Sub-Committee was thereupon appointed 
to consider the evidence which should be submitted to the Lord 
Chancellor’s Committee. The composition of the Sub-Committee 
is set out in Section (A).of the evidence. The Medico-Psycho- 
logical Association was invited, but declined to co-operate with 
the B.M.A. in drawing up a jo:nt report, and it has issued its 
own report. 


The memorandum of evidence (see Appendix III.), which 
has been approved by the Council and is based on the Report on 
Crime and Punishment which was approved by the 1915 A.R.M., 
was given by the Association’s witnesses on 26th March, 1923. 


InpvstRIAL Lire ASSURANCE, AND Frrs ror MeEpIcaL 
EXAMINERS. 


129. The A.R.M. 1922 passed a resolution (Min. 235) stating 
that where Industrial Insurance Company Agents required a 
medical referee to visit proposers for insurance for the purpose of 
a medical examination, a mileage fee of 2/6 per mile, or part of a 
mile, should be paid in addition to the ordinary fee. The Council 
reports (i.) that this matter was discussed with representatives of 
the Life Offices Association in 1920, before the agreement as to 
fees was entered into; (ii.) that the Life Offices Association stated 
that it was known that agents, on their own responsibility, some- 
times requested a doctor to call on proposers for insurances, but 
that this was an arrangement between the agent and the medical 
practitione", and could not be recognised by the Insurance Com- 
panies, as proposers tor insurapce are almost invariably healthy 


persons, well able to attend at the dcor’s house, and (iii.) that 


the Companies said they could. not be responsible for mileage 
except in special cases where the invit#tion to visit the. proposer 
was sent direct by the Company to the doctor. . ' 


The Council therefore recommends : 


Recommendation.-—That no action be taken with a view to 
obtaining mileage for medical examiners for life insurance cases 
as requested in Minute 235 of the A.R.M. 1922. 


Mivwives AND Use or Opium Pitvirriy. 


130. The A.R.M. 1922 passed the following resolution :— 


Minute 240.—Resolved : That this meeting is of opinion 
that the practice of the use by midwives of opium (as well as 
of pituitary extract) is fraught with considerable danger, and 
— that a continued protest should be made against 
such use. 


Representations were accordingly made to the Central 
Midwives Board and the Ministry of Health, and both bodies 
stated that there was no evidence that any harm had resulted 
from the use of opium by midwives. With regard to the use of 
pituitary extract by midwives, the Minister of Health stated that 
although he recognised that there might be exceptional cireum- 
stances (e.g. » post partum hemorrhage) in which midwives might 

justified in administering pituitrin, he considered that this 
_ which should only Ss used by a midwife under the 
Irection of a doctor. 


Fres ror Mepicat PRACTITIONERS CALLED IN ON THE 
ADVICE OF Mipwives. 
(a) Revised Scale of Fees. 


Pe se The Council reports that the following revised scale of 
or doctors called in on the advice of midwives has been 


issued by the Ministry of Health in substitution for the 1920 
scale of fees (the variations between the 1920 and the 1923 scales 
being indicated) :— 
Zs. d. 
1. Fee for all attendances of a doctor at par- 
turition (i.e. from the commencement of labour 
until the child is born), whether operative assist- 
ance or not is involved, including all subsequent 
visits during the first 10 days, incl sive of the day 


2. Fee for attendance of a second doctor to give 
an anesthetic, whether on account of abortion or 
miscarriage, at parturition or subsequently a. 


3. Fee for suturing the perineum, for the re- 
moval of adherent or retained placenta, for explor- 
ation of the uterus, for the treatment of post- 
partum hemorhage or for any operative emergency 
arising directly from parturition, including all 
subsequent necessary visits during the first 10 
days, inclusive of the day of birth .. ose a BEG 
This fee not to be payable when the fee a, 
under (1) is payable. 


4. Fee for attendance at, or in connection with, 
an abortion or miscarriage, including all sub- 
sequent visits during the 10 days from (*‘ from” 
read “after” in 1920 scale) and including the first 
5. Fee for visits to mother and/or (1920 scale 
read ** or” only) child not included under (1) to (4)— 


Day (9a.m. to8 p.m.) ... os one 5 0 
Night (8 p.m. to 9 a.m.) vie 10 0 
6. The usual mileage fee of the district to be 
paid for all attendances under (1) to (5) of this 
scale. 
7. Fee for attendance on mother and/or child at 
the doctor’s residence or surgery... e+ (new) 2 6 


8. No fee shall be payable by the local super- 
vising authority :— 

(1) Where the doctor has agreed to attend the patient 
under arrangement made by or on behalf of the patient or 
by any Club, Medical Institute or other Association of 
which the patient or her husband is a member, or when the 
doctor is under obligation to give the treatment to the patient 
under the National Health Insurance Acts, 1911 to 19.22 (the 

* words in italics are new). 

(2) Where the doctor receives or agrees to receive a fee 

from the patient or her representative. 


(3) In respect of any seryices performed by the doctor on _ 


any date later than the 10th day from the date of his first 
attendance unless he has reported to the local supervising 
authority that he considers, for reasons stated by him, that 
his further attendance is necessary, or in respect of any 
services performed by the doctor after the expiry of four 
weeks from the day of birth. (This para. in the 1920 scale 
of fees read :—In_ respect of any services performed by the 
doctor after the expiry of four weeks from the day of birth). - 


132. The Ministry of Health before issuing the revised scale 


asked for the opinion of the Association thereon ;— 


(a) With regard to para. 7 the Council informed the 
Minister that it considered the fee of 2s. 6d. for attendance 
on a mother or child at the doctor’s residence should be 3s. 6d. 
The Minister did not grant this ; 

(b) With regard to para 8(3) the Ministry’s original 
suggestion was that it should read :— 

‘*In respect of any services performed by the doctor on 
any day later than the 10th day after the date of his first 
attendance unless he reports forthwith to the local super- 
vising authority that he considers for reasons stated by him 
that his further attendance is necessary.” 


The Council suggested that the word ‘‘forthwith” should 
be moditied so as to make it possible for the ductor to meet the 
requirements of the Minister by stating at the end of the period 
(one month) during which he is entitled to the payment of the 
statutory fees, that his further attendance had been required. 
The Minister stated that this would defeat the object of the 
amendment, which was that the local supervising authority should 
be in a position to question the necessity for the continuance of 
the doctor’s visits before he paid those visits, and not afterwards, 
although it was not anticipated that the local supervising 


authority would often have occasion to raise the question, as the - 


‘mere fact that a doctor had to report to them that he considéred 


it necessary, for reasons stated, to continue his~ visits should - 


# 
| 
id afte 
Ssistant 
OCIetieg 
and for 
name ty 

Agree; 
_ Person 
the 
Ure the 
7 
‘und on 
Dg the | 
nd will 
the 
1 1905, | 
8, With | 
taining : 
of the 
ll sums | 
poliey 
byt 13 0 
by the | 
id may 
lation, 
10 Were 
of the 
as the a 
the 
1923, 
RS a 
921.2 
ons in 
taken 
work | | 
unera- 
sente- 
is, It 
and = 
anisa- 
a 
1 is at = 
storily 
at the : ¥ 
n and 
soci 
e and 
ferees | 
posed | 
men 
own 
dered 
of 
inn 
1. for. 
inions 
edical 
amine 
years 


SSS 


138 Aprit 28, 1923] "Report of Councils 


suffice to prevent unnecessary visits being made. © The wording 
of the paragraph was however slightly modified as will be seen. 


(c) With regard to the additional words to para. 8 (1) the i 


Council raised no objection. 


CERTIFICATION OF Nurses BY NURSES’ ORGANISATION. 
133, The following resolution was passed by the A.R. M. 1922:— 


Minute 241.—Resolved: That the Council take into early 
co) sideration the etfect of a recent Rule passed by the General 
Nursing Council (England and Wales) which permits the 
Secretary of a Nurses’ Organisation to certify nurses applying 
for registration. ' 

The Council after careful consideration is of opinion that, 
nurses having secured self-government, it would be inexpedient for 
the medical profession to interfere (without very serious cause) in 
matters on which the General Nursing Council has arrived at a 
decision. ‘his is all the more important as the Association has 
two nominees on that Council. 


The Council recommends : 


. Recommendation—That the question raised in Minute 241 of 
the A.R.M. 1922 with regard to the certification of nurses is not 
one with which the Association should interfere. = 2 


Stare Recoeyirion oF Opticrans. 


_134. The Council has considered the whole question of the 
treatment of defects of vision by persons styling themselves 
Ophthalmic Opticians, etc., and is of opinion that State recognition 
and registration of such persons would not be in the interests of 
the community. The Departmental Committee on the Causation 
and Prevention of Blindness, and the Council of British Ophthal- 
mologists, also expressed an opinion to the same effect. It appears 
to be a common practice for medical practitioners to send patients 
requiring spectacles to oculists, jewellers, and people who style 
themselves ‘* ophthalmic opticians,” etc.; and some medical men 
even instil atropine into-the eyes of. their patients, thus enabling 
Persons not possessed of a medical qualification to fit them with 
spectacles. TheCouncil is of opinion that the fitting of spectacles 
by persons who have no medical knowledge may cause much harm 
to the persons concerned, and that practitioners who instil 
atropine for the purpose mentioned lay themselves open to grave 


risks of being charged with ‘‘ covering” by the General Medical | 


Council. A ‘*Current Note” dealing with these points was 
published in the Supplement of 3rd February, 1923 (pp. 25 and 26). 


The Council recommends :— 


Recommendation—That any State recognition of sight 
testing by persons not of a medical qualification would 
not be in the interests of the community, and ought to be opposed 


in the strongest possible manner. 
Repiies of PARLIAMENTARY CANDIDATES ‘v0 ASSOCIATION'S, 
QUESTIONNAIRE. 


138. In connection with the Parliamentary General Election 
of 15th November, 1922, a memorandum containing questions 


on which Parliamentary action was desired, was issued 
to all Divisions for submission to Parliamentary candidates. 
Replies were received from 337 candidates, of whom 183 


have been returried to Parliament; The replies were, on- the 
whole, satisfactory. 


REMONERATION OF Members oF MINISTRY OF PeNsIONS 
MepIcAL Boarps. 


136. On ascertaining in March, 1922, that the Ministry of 
Pensions proposed to reduce the remuneration of members of 
Ministry of Pensions Medical Boards from £1 11s. 6d. per session 
of 24 hours (Chairmen 5s. 3d. extra) to £1 lls. 6d. for Chairmen 
and £1 6s. 3d. for other members, a letter was issued to Hon. 
Secs. of Divisions in Great Britain stating the case and asking 
how many practitioners in the area could be depended upon to 
refuse the reduction. The replies received gave small hope of any 
strong resistance, but a protest signed by over 140 practitioners 
employed at Burton Court, Chelsea, was received urging the 
Association to take what action it could against the proposed 
reduction. On 26th May, 1922, a deputation consisting of Sir 
Jenner Verrall, the Medical Secretary, the Assistant Medical 
Secretary (Dr. Lord), and four of the London Region members of 
Medical Boards placed their objections to the reduction before the 
Minister of Pensions (for agreed report of Deputation sce Supple- 
ment 3rd June, 1922, pages 218-9). The Minister, later, stated 
that after careful consideration he was unable to depart from his 
decision to reduce the fees. The Minister was then informed that 
his decision had been received with great regret ; that the Council 
regarded the remuneration now paid us quite inadequate, and that 
it was believed that the resutt would be that some of the men whose 


‘at a rate which was lower than that known to be given for 


services it would be in the best interest of the Ministry to tet, 
would resign. Further, that in the Council’s opinion medial on 
would be quite justified in refusing to continue to do this wort 
other similar form of contract medical practice. The Counc} 
regrets to report that its action did not receive the sy . 
expected, as so far as is known the reduction was agoe 

universally, and no member is known to have resigned as & protest, 


Pousric Mepican Service 

137. The Council, under the authority conferred Upon it by 
Minute 230 of the A.R.M., 1922, amended the Association’s Public 
Medical Service Scheme, the advice of the Solicitor having been 
taken in connection with the Section thereof dealing with the 
question of the expulsion of members of the service. The Schems 
has been before the Medico: Political, Ethical and Insurance Acts 
Committees, and has been issued by the latter Committee to Local 
Medical and Panel Committees for use in such areas as desire tg 
adopt the scheme should the necessity arise. 


SALARIES or WuHoLe-TimE Prison Mepicat Orricers, 

138. The Association has again been approached by the whole 
time Prison Medical Officers both in England and Scotland with 
a request that it will assist them in obtaining an increase o 
their basic pay. At present the commencing salary of a firs. 
class prison medical officer is £550, which, with bonus, amounjs 
to £751; second class M.Os. commence at £30) 
and their bonus at the present time brings their remuneration i 
£459. In addition there is a house allowance which is reckonel 
at £50 per annum in London and £39 per annum in the provinces, 
The prospects of promotion are very slight, and the remuneration 
compares very badly with that paid to Medical Officers for work 
equally responsible. 

The Council has made representations to the Prison Com. 
missioners, arid the Medical Secretary will on April 25th give 
evidence before the Committee appointed by the Home Secretary 
to consider the remuneration and other conditions of service of 
Prison Officers. 


TREATMENT OF ScHoor CHILDREN AND MATERNITY AND 
WELFARE CENTRE FEEs. 


139. The fees for medical practitioners for the treatment of 
school children and for maternity and child welfare centre work 
which were fixed by the A.R.M. in 1920 (Min. 100) have now 
been in operation for 2} years, and the Council has réviewed the 
available information as to the fees actually paid, and finds that 
in many cases they are lower than those approved by the R.B. 


' 140. Being of opinion that the time has arrived when the 
Association’s scale should be revised the Council recommends ; 


Recommendation—That the following minimum fees for the 
treatment of school chilcreri and for treatment at Maternity and 
Child Welfare Clinics oc. Ventres by private practitioners be 
approved :— 

1. For the treatment of minor ailments, £1 11s. 6d. per 
session of not more than two hours, provided there is a 
limitation, to be agreed locally, of the average number of new 
cases to be seen in each session. (As approved by the A.R.M., 


1922, Min. 231, with the addition of the words ‘* to be agreed 


locally ”’). 

2. For ophthalmic work involving refractions, 10s. 6d. per 
case, or £2 12s, 6d. per session of not more than two hours, 
provided there is a limitation, @ be agreed locally, of the 
average number of new cases to be seen in each session 
(Present policy—10s. Gd. per case ; 3 guineas per session no! 
exceeding 24 hours ; not more than 8 new cases per session). 

3. For adenoid and tonsil operations involving a genera 
anesthetic, a total fee for the two practitioners concerned ol 
£1 11s. 6d. per case for less than four cases; or £5 5s, pet 
session at which the average number of cases per session to be 
dealt with is agreed locally, such agreed number to be not 
more than eight (Present policy—£1 I1s. 6d. per case, including 
anesthetist’s fee). 

4. For other operations on eye, nose, ear and throat cases 
a fee specially arranged in each case (as at present). 

5. For the administration of anesthetics, £2 12s 6d. pet 
session of not more than two hours, provided there is 4 
limitation, to be agreed locally, of the average number d 
cases to be dealt with in each session (new). 

6. For X-ray treatment of ringworm, £3 3s. per completed 
case where the practitioner provides his own apparatus, 0 
£2 2s. where the apparatus is provided by the local authority 
(as at present). , 

7. All the foregoing fees to be exclusive of any fee paid 
institutions. for maintenance or other attendance on patients 
(as at present), 
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g. Any local arrangement in terms varying from the above 

to be submitted to the Council for approval before being 

adopted (as af present). 

Application of Scale to Scotland. 

is proposed to apply the above scale to Scotland, if 

iat j Pre R.B., subject to a provision that in Scotland the 

r ttendance at a Welfare Centre should be not less than 


a = whete the session does not exceed one hour. 


SeaMex’s NATIONAL INSURANCE Society, 


142. As from Ist July, 1922, the fees paid to medical practitioners 
by the Seamen’s Naticnal Insurance Society for attendance on 
members of that Society have been reduced by 6.6 per cent., 
despite the objections of the Council. No further action was taken 
because it was evident that many members were accepting the 
new scale without protest. 


Liasitity oF DocroRS UNDER THE UNEMPLOYMENT INSURANCE 
Act, 1920, IN RESPECT OF THEIR CHAUFFEURS. 


143. On 15th October, 1922, Mr. Justice Roche, in the High 
Court, considered a case brought up by the Minister of Labour to 
decide whether doctors were liable to pay contributions under the 
Unemployment Insurance Act, 1920, in respect of their chauffeurs, 
and decided that the chauffeur was a domestic servant ; that the 
carrying on by a medical practitioner of his practice was a 
pursuit on lines sufficiently commercial to bring it under the term 
‘‘ business”; that, for the purposes of this Act, a chauffeur was 
engaged in the business; and that chauffeurs employed by medical 

ractitioners were therefore insurable under the Unemployment 
Act, 1920. 


SaLaRieEs OF Part-Time V.D. 

144. In 1917 the A.R.M. laid down a scale >f remuneration for 
part-time senior medical officers of V.D. clinics whick provided 
that for one or two sessious a week, not exceeding 24 hours each, 
the remuneration should be 3 guineas per session, and for three or 
more sessions per week not exceeding 24 hours each, £2 12s. 6d. 
per session. In practice it has been found that these fees are 
seldom obtained, and it is not infrequently cheaper to employ 
whole time officers than to pay the sessional fees. As in addition 


- to these factors V.D. work is lessening, and sessions rarely occupy 


24 hours, the Council considers that the Association’s policy in 
connection with this matter should be amended. ; 


The Council recommends : 


Recommendation.—(i.) That the following Minute 96 of the 
A.R.M. 1917 be rescinded :-— 


Minute 96.—Resclved : That the following scale cf remunera- 
tion for part-time senior medical officers of clinics set up 
under schemes for the diagnosis and treatment of venereal 
diseases be recommended to Divisions as a guide in their 
negotiations with local authorities ;— 

For one or two sessions per week, not exceeding 2} hours 
each, £3 3s. per session. 
For three or more sessions per week, not exceeding 

24 hours each, £2 12s. 6d. per session. 


and (ii.) that the following policy be substituted therefor :— 


That the minimum remuneration for part-time senior 
medical officers of clinics set up for the diagnosis and treat- 
ment of Vencreal Diseases be £1 Is. for the first hour or part 
4 an hour and 10s. 6d. for every additional half-hour or part 
thereof. 


MonicieaL Citxics aND Meunicipat Hospira.s. 


145. The Council has epproved a Memorandum (see 
Appendix IV.) on the general question of Municipal Clinics and 
the relation thereto of private practitioners and medical officers 
employed by Municipal Authorities. Most of the Memorandum 
has already been approved in substantially the same form by the 
Representative Body but the Council considers that it will be 
useful, especially in view of the proposed co-operation with the 
Society of Medical Officers of Health, to have all the policy 
of the Association dealing with this matter available in one 
document. 


The Council recommends : 


Recommendation: That the appended Memorandum 
(Appendix IV.) on the general question of Manicipal 
Clinics and the relation thereto of private practitioners 
and medical officers employed by Municipal Authorities 
be approved. 


Coroxers’ Law ano Deatu CERTIFICATION (AMENDMENT) BILt. 
146. The Medical Committee of the House of Commons arranged 


for its members to ballot for places, and Dr. L. G. S. Molloy, 


D.S.0., having secured the best place he agreed to introduce a 
Bill to amend the law relating to Coroners and Certification 
and Registration of Deaths and Burial. The Council thereupon 
submitted to a Parliamentary draftsman the Scheme of Death 
Certification based on the policy adopted by the A,R.M. 1905, the 
Draft Coroners’ Bill ene by the A.R.M. 1905, and the 
Recommendations on Burial Regulations adopted by the Associa- 
tion in 1905, and the Bill so drawn was accepted by Dr. Molloy 
and introduced by him under the title of the ‘‘Coroners’ Law and 
Death Certification (Amendment) Bill.” The Bill is down for 
second reading on 20th April, 1923. 


Certiryinc Facrory Surcrons. 


147. The Council has again pressed the Home Office for an 
increase in certain fees paid to Certifying Factory Sucgeons, but 
the Home Office has replied that the general question of factory 
administration is still under consideration and no decision has yet 
been made. 


L.C.C. axp Recovery or Fees uxpER Mipwives’ Act. 

148. The following Minute of the Representative Body of 1922 
has been considered : 
Minute 239.—Resolved: That the following Motion be 
referred to the Council for consideration :— 

73. Motion by City: That this meeting deprecates the 
present practice of the London County Council in bringing 
undue pressure to bear during the puerperium for the 


purpose of recovering fees from patients attended under 


the Midwives Emergency Act, as it is calculated to defeat 
the object in view. 


The L.C.C. on being approached on the matter stated that 
as the medical practitioners’ accounts were seldom, if ever, 
received by the Council within 14 days of the coufinement and 
that further time elapsed before the Council’s account was sent to 
the patient, it was usuaily four to six weeks after the confinement 
before the patient received the Council’s account. The City 
Division on being asked for cases to substantiate the claim could 
not do so, and the Midwives’ Institute on being applied to could 
not support the complaint, their opinion being that on the 
whole the L.C.C. is too long in rendering its accounts. In these 
circumstances the Council is of — that no further action 
should be taken and regrets that the question was raised on such 
insufficient evidence. 


INCREASE IN MATERNAL MortTALity FROM CHILDBIRTH. 


149. The Council, aud the National Association for the Preven- 
tion of Infant Mortality, have drawn the attention of the Minister 
of Health to the increase iu maternal mortality as indicated by 
the Registrar General’s Return, which showed that deaths from 
this cause were higher than at any period since 1905.. The Council 
suggested that the time was opportune for the Minister to appoint 
a Special Committee, including persons of expert knowledge of 
the subject, to consider the causes and prevention of maternal 
mortality from childbirth. The Minister replied that the question 
of maternal mortality was receiving attention, but whilst fully 
aware of the importance of the matter he did not propose to 
appoint a Committee to investigate it at the present time. 


PREVENTION OF Stitt BrrtHs AND NEO-NATAL DEATHS. 
150. The following resolution of the Obstetrical and Gynexco- 


logical Section, 1922, has been considered :— 

‘“‘The Obstetrical and Gynecological Section (1922) of 
the British Medical Association is of opinion that every 
expectant mother and her unborn infant should receive 
efficient and adequate ante-natal supervision and (if needed) 
treatment either from doctors in practice or in maternity 
hospitals and homes ; and, with this end in view, recommends 
the Council to set up a Provisional Committee consisting of 
representatives of the Obstetrical Societies and of the Health 
Authorities of Great Britain and Ireland to confer as to the 
formation of a scheme for securing foetal welfare and prevent- 
ing fcetal mortality.” 


The Council has decided that whilst recognising that every 
expectant mother and unborn infant should receive eflicient and 
adequate ante-natal supervision and (if needed) medical treatment, 
it would probably be unwise at the present time to take any steps 
with a view to setting up a Committee, such as that suggested by 
the Obstetrical and Gynaecological Section of 1922, especially 
having in view the statement of the Minister of Health alluded to 


in the foregoing paragraph. 
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Report of Council : 


SUPPLE 


Mortor-Car TAXATION. 


151. The Representative Body in 1920 (Min, 178) decided that 
the fairest way to tax motor locomotion was b a tax on motor 
spirit. The Departmental Committee on Taxation and Regulation 

Road Vehicles deqlined to receive a deputation on the ground 

t it was hearing evidence in support of the alternative scheme 

of taxation which .had been submitted on behalf of various 

toring organisations. After consultation with the Automobile 

Ascent on and Motor Union a Memorandum was sent to the 
ttee stating the Association’s views. 


Post Orrice MEepIcAL OFFICERS, 
152. During the session, important concessions have been 


: oe as to the remuneration of Post Office Medical Officers 
Ww 


ing to action taken by the Association. These concessions are 
follows (i.) that about 1,500 ‘‘itinerants” (i.e. P.O. servants 
ee on the capitation list of any P.O.M.O. but entitlod to free 
medical attendance for which the M.O. is paid at the rate of 3s. 
r visit) have now been transferred to Post Office Medical Officers’ 
pitation lists; (ii.) that the medical examination of messenger 
ys (which was formerly conducted by any doctor selected by the 
y or his parents) is now to be conducted by the P.O. M. Os. ; (iii.) 
that the fee for medical examinations of entrants (to include all 
sg ma necessary on nomination and during probation) has 
n increased from 10s. to 15s. but subject to review at the end 
of the current year ; and (iv.) that where a P.O.M.O. is asked to 
furnish a second opinion, the standard fee shall be £1. 1s. (10s. 6d. 
reviously). The arrangement with the Post Office by which 
he Association is recognised as able to speak with authority for 
P.O. Medical Officers is working well, and the Council is glad to 
acknowledge the courteous way in which the Post Office has 
received the representations of the Association. 


A circular is being sent to all P.O.M.O.s (total 3,247, of which 
1,980 are members) calling attention to the successful efforts of 
the Association on their behalf. 


ADMINISTRATION OF CHLOROFORM BY MIDWIVES. 


153. The Council having learned that it was not uncommon for 
midwives to administer chloroform to their patients made repre- 
sentations to the O.M.B. that certified midwives should not be 
allowed to administer chloroform except under the immediate 
supervision of a medical practitioner. ‘The C.M.B. replied that it 
was in agreement with the view expressed by the Association. 


Dancerous Druas REGULATIONS, 


154. On 15th June, 1922, the Home Office stated that cases 
had recently occurred of medical men, victims of the drug habit, 
obtaining quantities of cocaine and morphine by self-prescribing, 
and that the Home Secretary was considering preventing this by 
Regulation. Detailed objections to this proposal were made in 
correspondence and by deputation to the Home Office, 


On 26th July, 1922 (at Glasgow), the Council passed the 
following resolution, which was sent to the Home Office :— 

Minute 21.—Resolved ; That the proposed new Regula- 

tion of the Home Office by which medical practitioners will 

be prevented from prescribing ‘‘ dangerous drugs” for them- 

- gelves is, in the opinion of the Council, an undesirable 

limitation of the privileges of a registered medical practi- 
tioner without any compensating advantage to the public. 


In, spite of the Association’s protests the Regulation was 
made and the only way of getting rid of it was by moving a 
tition in the House of Commons for its annulment during the 

1 days allowed by statute. 

155. The Medical Secretary wrote to the Medical M.P.s asking 
them to take action to prevent the Regulation coming into force, 
and as soon as the Regulation was laid on the table of the House 
of Commons, Dr. L. G. 8. Molloy, D.S.0., M.P., moved a petition 
for its annulment. As a result of these representations the Home 
Secretary agreed to withdraw ihe Regulation. 


156. Regulation 5 required that all prescriptions for dangerous 
drugs should be signed with the full the 
The inconvenience of this was pointed out to the Home Office and 
as a result the Regulation has been modified and it is now per- 
missible for a doctor to sign his usual signature. 


157. Arrangements have been made between the Home Office 
and the Ministry of Health for the inspection of doctors’ records 
under the Dangerous Drugs Act to be carried out by the Regional 
Medical Officers. Although this method is not free from objection 
it is an improvement on the original method of inspection by 
police constibles. 


which the representations of the profession 


. 
DANGEROUS DRUGS AND POISONS 
(a) Dangerous Drugs. 

_ 158. Under this Bill the Home Secretary sought 

increase the penalties for trafficking in the dangerous dry 
opportunity was also taken to amend section 17 of the Pie 

Act, 1868, which deals with transactions in scheduled 

The idea was to simplify the procedure by which oko 
isons, to which the dangerous bun were to be added ted 
obtained by practitioners. 


Trouble arose, however, owing to the fact that the 
specified in the amendment were to be registered medical 
titioners’ in ‘‘ actual practice.” Theeffect of this would havelle, 
to make it difficult for doctors who were not actually treating 
patients as their daily work to get these drugs. 


159. Clause 2 of the Bill aimed at further increasing thy 
existing penalties and it was felt that there should be 80mg 
classification of penalties, or otherwise a doctor charged with 
offence in connection with the keeping of records, would hay 
been liable to the same penalty as a person convicted of illegal 
trafficking. 

160. The Bill passed second reading without a division, ti, 
objections of the profession being ably voiced by the medica] 
members of Parliament. In order to assist them, the Hon, Secs, 
of Divisions and Branches were asked to take steps to see thy 
letters were written to members of Parliament calling th, 
attention to the objectionable. portions of the Bill. A lett, 
stating the Association’s case was sent to the Home Secretary, anj 
all members of Standing Committee B, which dealt with the Bil, 
were fully informed of the position. 


161. On being approached by the medical Members, the Hom 
Secretary promised todo all he could to meet the objections of th 
profession, during the Committee stage of the Bill, and as a regu}; 
of the pressure put upon him, put down amendments which wer 
entirely satisfactory to the profession. The Council has thank 
the Medical Committee of the House of Commons for its valuahk 
services and the Home Secretary for the ae way in 

ve been met, 


(b) Poisons in Patent Medicines. 

162. As the Billinvolved amendments of the Pharmacy Act, 1868, 
an opportunity was taken of endeavouring to make it comp 

that the name of any poison contained in a patent medicine 

should be shown on the label, and an amendment to this effec 

has been agreed to in Committee. If this amendment gos 

through, an item of the Association’s policy regarding patent 

medicines which has for many years been vainly advocated wil 

become law. 

SALE oF ARSENICAL Porsons. 

163. The following resolution which was passed by the Section 

of Industrial Diseases and Forensic Medicine has been considerd 

by the Council :— 

The sale of arsenical a rome included under Section? 

of the 1908 Act should be limited (i.) on the part of the-selle 

to properly qualified and competent persons—namely, 

registered pharmacists ; and (ii.) on the part of the pus 

to those who have obtained a licence for the possession o 

such dangerous articles, 


together with acommunication from the General Secretafy of the 
Horticultural Trades Association of the U.K. who stated (a) that 
the Council of that Association had considered the above quoted 
resolution, and regretted that it was suggested that the saled 
arsenical preparations should be limited to registered pharmacists, 
and pointed out that seedsmen and horticultural sundriesmen am 

roperly qualified and competent to sell these poisons ; (b) thi 

atalities through these poisons had, almost without exception, 
occurred when the poisons had been sold by a chemist ; (c) tht 
seedsmen and sundriesmen know the people who are gardeners; 
but (d) whilst regretting the resolution, his Council was anxiow 
to take any steps to safeguard the public which might be taken y 
any other body and, therefore, would welcome any observationstls 
B.M.A. might have to make on the matter. 


164. Sir Wm. Glyn Jones (Secretary of the Pharmaceutical 
Society), when asked for his opinion stated (a) that prior to 1% 
poisons for use in horticulture and Emam if they containel 
a scheduled poison, could only be sold by registered pharmacists; 
(b) that the Pharmaceutical Society contested Section 2 of the 
1908 Act which legalised the sale by unqualified persons unde 
licence, and only agreed to the Bill when the Government 
to insert the following sub-section (2) :— 


‘* Before granting any licence under this section the lol 
authority shall take into consideration whether in t& 
neighbourhood where the applicant for the licence carries @ 
or intends to carry on business the reasonable requiremetl 
of the public with respect to the purchase of such poisond 
substances as aforesaid are satisfied." 
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here was abundant evidence that this section was 
‘ ad (0) Od that licences were granted despite the fact that the 


facilities for supply through qualified persons were ample. 


165. In view of the fact that the principle of the resolution of 
the Section of Industrial Diseases and Forensic Medicine must also 
‘oply to the case of poisonous goods other than those which 
pl arsenic, thus opening out a very large question, the 
Council decided to take no further steps in the matter. 


NoriFIcaATION OF Convictions OF MEDICAL PRACTITIONERS TO 
THE GENERAL MEDICAL CoUNCIL. 


166. A member who is also a magistrate, has protested very 
strongly against the notification to the General Medical Council of 
all convictions of all medical practitioners. In a letter which was 
published in the B.M.J. of 1st July, 1922, he stated that he was 
not satisfied that trivial offences are under the jurisdiction of the 
G.M.C. and quoted Section 29 of the Medical Act, as follows :— 


‘‘1f any registered medical practitioner shall be convicted 

in England or Ireland of any felony or misdemeanour, or in 

’ Scotland of any crime or offence, or shall, after due inquiry, 

be judged by the General Council to have been guilty of 

infamous conduct in any professional respect, the General 

Council may, if they see fit, direct the Registrar to erase the 
name of such medical practitioner from the Register,” 


which he submitted only includes actions for which prima facie the 
offender might be ‘‘struck off” the Register. As a means of 
dealing eheqentely with real offenders, he suggested that theG. M.C. 
should be notified of convictions of medical practitioners in the 
following circumstances :—(a) convictions for indictable offences 
which are provided for in the present system and which are 
reported by prison governors in cases of commitment to prison ; 
by Metropolitan Police in London, where a fine is imposed ; and 
by Chief Constables in the provinces; and (b) convictions in 
Courts of summary jurisdiction, before magistrates without juries, 
which cases are at present all reported to, and dealt with by, the 
Penal Cases Committee of the G. M.C. 


167. The Lancashire and Cheshire Branch Council, before which 
the member raised the subject, referred it to the Central Council. 
The Council has ascertained (a) that no similar system of 
notification of convictions of Solicitors or Barristers exists, 
although in a serious case coming before the Courts affecting a 
Barrister, the matter may be dealt with by the Benchers of his 
Inn of Court, and (b) that the procedure in the case of medical 
practitioners arose in the following manner : (i.) that in 1892 the 
Hume Officé was asked to report to the G.M.C. all convictions 
for felony ; (ii.) that in 1906 the Home Office was asked to notif 
all cases in which fines were inflicted, as well as those in which 
registered practitioners were ordered to be imprisoned ; (iii.) that 
in 1912, in consequence of certain matters which came under its 
notice, the (.M C. requested that all convictions of practitioners 
might be reported to it, in order that it might be in a position to 
fulfil the duty laid upon it by section 29 of the Medical Act, 1858 ; 
and (iv.) that the jurisdiction of the G.M.C. which empowers them 
“if they see fit” to erase, follows upon the fact of conviction 3 it 
is not conditioned by the receipt of an official or other report. 


168. The Council having carefully considered this protest 
against all convictions of medical practitioners being notified to 
the G.M.C., and having obtained information as to the actual 
practice of the G.M.C., is satisfied that although the system is 
not free from theoretical objection, there is no evidence of hard- 
ship having arisen out, of the procedure. 


Does’ Protection Bri. 


169. The Dogs’ Protection Bill—‘‘to prohibit the vivisection 
of dogs”—hus again been presented to Parliament by Sir 
Frederick Banbury. The measure is, however, being watched 
by the Medical Committee of the House of Commons and has been 
talked out on two occasions, ‘ 


Mercuant Sutprinc (VENEREAL Disease) 


170. The Merchant Shipping (Venereal Disease) Bill, which is 
Supported by the National Council for Combating Venereal 
Diseases, has been presented by Sir John Collie and is down for 
Second reading on 20th April, 1923. The Bill, which has been 
a by the Council, seeks to secure the amendment of the 

erchant Shipping Act, 1906, so as to entitle masters and seamen 
to free medical advice and treatment in respect of venereal disease 
or illness due to misbehaviour, in addition to all other diseases 
or accidents now provided for. . 


National Health Insurance. 


GENERAL PosITION WITH REsPEecT To INSURANCE ACTS. 


171. The bargain between the Government and insurance 
practitioners as to the amount of the capitation payment (9s. 6d.) 
expires on the 3lst December, 1923. The attitude to be adopted 
in dealing with the situation which will thus arise has caused the 
Insurance Acts Committee and Council great anxiety. The 
situation is one which affects the whole profession and, in a peculiar 
degree, the prestige of the Association. On no one point did the 
Association fight harder or, in the event, more successfully when 
the original Insurance Bill was introduced than as regards the 
claims of the Approved Societies to control Medical Benefit. 
Medical Benefit was placed in the hands of the Insurance Com- 
mittegs much to the chagrin of many of the Approved Societies 
and some of them have never ceased to hope that they might 
regain the control they had in the old club days. 


172. The fact that the Government, under the stress of the 
economy campaign, has dropped all its subventions of Medical. 
Benefit except the original two-ninths, and that the deficit in the 
capitation fee is until the end of 1923 being made up from reserve 
funds in the control of the Approved Societies, has given renewed 
vigour to the contention of the Societies that they should have a 
larger or indeed a controlling voice, in the bargain made with 
insurance practitioners. The contention of the Association has 
always been that the money for medical benefit is found by a 
combination of insured person, employer and State, and that it is 
obviously convenient that the State, which can speak for all 
parties, should be the body to regulate the service in the interests 
of all parties, and should therefore act as the agent for the three 
contributing parties in making the bargain with the doctors 
employed. The Insurance Acts Committee on behalf of the 
Association has announced its determination to abide by this 
policy and that while it will meet anybody concerned to discuss 
ways and means of improving the Service, it will decline to 
negotiate with Approved Societies on financial matters. 

173. The Committee placed before the October, 1922, Annual 
Panel Conference a review of the situation and proposals for the 
organisation of insurance practitioners in the event of a refusal 
of the terms offered by the Government for national health 
insurance work. An interesting discussion took place at the 
Conference upon this report though, advisedly, no definite 
decisions were arrived at in connection therewith. The Report 
has since been revised in accordance with the views expressed in 
that debate and circulated to Local Medical and Panel Committees, 
individual insurance practitioners, and Division Secretaries. 
The plan recommended by the Committee is, briefly stated, that 
in the event of a contest with the Government over the capitation 
rate and the refusal of service at the terms offered, there should 
be no contract practice for insured persons except in areas where 
authorised exceptions might be made on certain conditions. It is 
believed that insured persons having for the first time for ten 
years to pay fees would strongly object end would bring effective 
pressure to bear on the Government in favour of a settlement 
with the profession on reasonable terms. Panel Committees 
have been requested to hold meetings of their constituents in 
order that their representatives may be in a position to discuss 
the matter at a special Panel Conference which is to be held in 
London, on Thursday, June 7th, for the purpose of considering 
the result of the negotiations with the Ministry up to that timo. 


ANNUAL CONFERENCE OF REPRESENTATIVES OF LOCAL 
MEDICAL AND PANEL COMMITTEES. 


174. The usual Annual Conference of representatives of Local 
Medical and Panel Committees was held on October 20th, 1922, 
under the Chairmanship of Dr. H. G. Dain (Birmingham), and 
was well attended. A report ot the ce: appeared in the 
B.M.J. Supplement of October 28th, 1922, Dr. Dain was re- 
elected Chairman for the Session 1922-23. 


WITH THE MepiIcal Practitioners’ Unioy. 


175. Conferences between representatives of the Insurance Acts 
Committee and the Medical Practitioners’ Union (referred to 
in para, 299 of the Supplementary Report of Council 1922), 
took place upon three occasions and as a result thereof a 
report was issued to Local Medical and Panel Committees for 
consideration. The report, which will be discussed at the Special 
Panel Conference is, briefly, to the effect that no useful purpose 
would be served by any organic connection between the Medical 
Practitioners’ Union and the Insurance Acts Committee but 
that the situation would best be met by increasing the number 
of direct representatives of Panel Committees upon the Committee 
and thereby affording an increased opportunity for the election 
of practitioners who rofess those views held by the Union which 
are not common to all insurance practitioners. The Committee 
at its last meeting considered a communication from the London 
Panel Committee, suggesting that representatives of the Committee 
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and the Union should have a further meeting to continue negotia- 
tions and explore other. avenues whabely ‘agreement as to 
t and future working might be reached. The Committee 
as informed the London Panel Committec that it would have no 
objection to meeting entatives of the Medical Practi- 
tioners’ Union if, bearing in mind the opinion the Committee had 
already formed and reported to the Panel Committees, that body 
thought it would be useful to continue the discussion. 


oF Insurance Acts ComMITTEE. 


176. In view of the situation referred to in the foregoing 
aph, the Council recommends an alteration of the Schedule 
e the By-laws as described in paragraph 75 to allow of 23 direct 
representatives being elected to the Committee instead of 19 as 
at present. 
With the adoption of this recommendation by the Represen- 
tative Body, the constitution of the I.A.C. will be as follows :— 
5 ex-officio members, namely, President of the Association, 
Chairman of Representative Body, Chairman of Council, 
Treasurer and Chairman of Panel Conference ; 
5 elected by the Representative Body ; 
23 direct representatives appointed Ww the members of 
Local Medical and Panel Committees. 
- 1 member of the staff of a voluntary hospital, to be 
> appointed by the Hospitals Committee, 1 each to be appointed 
by tl Medical Women’s Federation, Society of Medical 
Officers’ of Health and the Poor Law Medical Officers’ Asso- 
_, ciation of England and Wales, 
with power to co-opt additional members so as to secure that 
there shall be 4 non-panel practitioner members of the Committee, 
one of whom shall be in general practice in an industrial area. 


NationaL Insurance DeFrexce oF INSURANCE 
. Acts CoMMITTEE. 


177. The Trustees of the above named Trust are the members 
of the Insurance Acts Committee for the time being. The Council 
is pleased to be able to report that the Trust has, since the issue 
of the last Annual Report of Council, paid to the Association the 
sum of £628. 16s. 1ld. as a contribution towards the expenses of 
the Insurance Acts Committee. A full audited statement of 
accounts will be included in the Council’s Supplementary 
Report. 


ConFERENCE OF REPRESENTAPIVES OF VARIOUS BopiEs INTERESTED 
THE NationaL HEALTH INSURANCE ACTS. 


178. The October, 1922, Panel Conference expressed the 
Opinion that it was desirable that a conference of the Insurance 
Acts Committee with other persons interested in the working of 
the National Health Insurance Acts should be held. The Con- 
ference ‘was ‘held ‘on January 29th and 20th in the Guildhall 
Council Chamber which was kindly placed at the disposal of the 
Asséciation by the City of London Corporation, through the 
instrumentality of the Medieal Officer of Health (Dr. W. J. 
Howarth, C.B.E.). ‘There were present, in addition to the 
members of the Committée, representatives of approved societies, 
of: insurarice conimittees, of clerks to insurance committees, and 
of chemists.. The Chairman was Dr. H. B. Brackenbury. From 
the report of tle proceedings which appeared in the B.M.J. 
Supplement of February lth, 1923, it will be seen that an 
interesting and frank discussion took place which it is believed 
was educative tu all concerned. All sections of the conference 
were of the opinion that the conference was most useful and a vote 
of thanks was to the Association for its action in calling the 
conference. The chief practical outcome of the conference was 
the appointment of a Standing Committee of 18 persons repre- 
senting all sections, with a view to considering the various 

uestions invotved and reporting to a further similar conference. 

he Standing Committee will deal more in detail with the various 
matters raised at the conference. It met for the first time on 
April 13th and elected Dr. Brackenbury as its Chairman and Mr. 
Gill. Hodgson, Clerk to the Liverpool Insurance Committee as its 


ry. 


TRANSFER OF PRACTICES. 


179. The Council is pleased to be able to report a successful 
outcome of the constant endeavours which have been made to 
secure amendment of the Regulations relating to the transfer of 
practice of insurance practitioners dying or retiring, with a 
view to securing as much as possible of the practice to the 
successor. The Ministry, while refusing in any way to recognise 
a vested interest in an insurance practice, has agreed to altera- 
tions being made to the Allocation and Distribution Scheme in 
uny locality so desiring, whereby, in connection with the practice 
of any practitioner who dies or retires from insurance practice, 


the period within which the insured persons on such ‘tiene, 
list have to be acsigned to some practitioner willbe 
to eighteen months after the transfer of the practice Iti 
anticipated that the number of patients who will fail to on he 
their choice during this period will be relatively small, Daa 
this period of eighteen months the purchaser of a practice wit 
receive the payment to which the vendor would have or 
entitled, less a sum representing the number of units of credit j 
respect of those insured persons who have selected a practitio - 
other than the successor to the practice. At the end of eighteen 
months all insured who have not exercised:a fresh Choieg 
will be allocated by the Allocation Sub-Committee. 


VACCINATION OF INSURED Persons, 


180. Considerable discussion has taken place during the year 
amongst insurance practitioners with regard to the question of 
vaccination, with the result that a statement was inserted in the 
B.M.J. Supplement of November 25th, 1922, setting forth the 
legal position of insurance practitioners in this connection, 
This was to the effect that if an insurance practitioner considers 
vaccination advisable as being in the insured person’s interest, 
he must vaccinate as part of his terms of service. If the prac. 
titioner does not consider it necessary to vaccinate the i 
person, he need not do so, but he must be prepared to stan by 
his decision and defend any complaint that may possibly le 
brought against him by the insured person in question. The 
Insurance Acts Committee has, however, noted for consideration 
at the time when the revision of the insurance practitioners’ 
present agreement is under consideration, the question as-to 
whether or not this liability on the part of insurance practitioners 
with respect to vaccination, as a service already publicly pro. 
vided, should be rémoved from the agreement. ; 


ADDITIONAL BENEFITS (OPHTHALMIC BENEFIT AND OprTictays). 

181. Many Approved Societies have, out of the fends made 
available as a result of the valuation up to the end of 1918, made 
arrangements for the giving of additional benefits, one of the most 
important being ‘‘ ophthalmic benefit.” .The Domestic Servants’ 
Approved Society, prior to the organisation of its scheme for the 
giving of ophthalmic benefit to its members, approached the 
Association with a view to securing the services of ophthalmic 
surgeons if it could be done on terms which they could afford. 
The question as to what a suitable fee would be in such circum. 
stances was placed by the Medical Secretary before the Ophthal- 
mological Section at the Annual Meeting at Newcastle-upon-Tyne, 
with the result that the Society was informed that half the usual 
consulting fee customary in the district would be accepted by a 
sutficient number of ophthalmologists to give the members of the 
Society afairchoice. The Society accordingly made arrangements 
with individual ophthalmic surgeons throughout the country to 
treat its members at this fee. Recently, however, it dropped 
these arrangements as regards London and made an arrangement 
with one surgeon, The Secretary of the Society has now 
stated that the arrangements made with individual ophtbal- 
mologists in the provinces have broken down owing to many of 
them making an additional charge to the patients, with the 
result that the Society had regretfully come to the conclusion 
that it has no other alternative but to make arrangements for its 
members to receive treatment from opticians. In view of the 
seriousness of such action an offer has been mado that if the 
Society would revert. to choice of ophthalmologist the Association 
would do its best to obtain in the provinces. a sufficient number 
of ophthalmologists of good standing who would accept the 
reduced fee and make no additional charge. 


Public Health and Poor Law. 
SupPERANNUATION OF HEALTH MEDICAL OFFICERS. 


182. The Council on 15th February, 1922, approved the final 
draft of a Bill to provide for the superannuation of Public Health 
Medical Officers. The Bill was pr ae py and contained & 
proviso for years of service to be added in the case of Medical 
Officers to counteract the greater age at which as a rule they , 
enter the Public Health Service as compared with other employees 
of local authorities. In the meantime, the National Association 
of Local Government Officers introduced a Bill intu Partiament to 
cover the superannuation of all employees of loca} authorities, a 
the Bill became law as from August 4th, 1922. From the Associ 
tion’s point of view, the Aet is unsatisfactory for two reasons, Vi, 
it is permissive, and does not contain any provision for : 
years. The Council, however, felt that the Associations Bill, 
even if introduced into Parliament at the present time,wW 
have practically no chance of passing into law, and it has decided, 
therefore; to concentrate upon seeering the adoption of the 
existing Act by as many local authorities as possible in co-operation 
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- _A.L.G.O. At present the Act has only been adopted 
b Ee city, but a number of other authorities have it under 


c ‘nsideration, 
Coneress oF Royat Sanitary Institvre. 


he Council has appointed those of its members and of the 
publi Health Committee who are attending the Congress of the 
Royal Sanitary Institute which is to be held at Hull, 30th July 
to Mth August, 1923, to act as delegates of the Association 


thereat. 


134. The assistance of the Association has been sought in con- 
nection with a large number (much larger than usual) of Public 
Health and Poor Law appointments during the Session, and the 
action taken has, in most cases, led to satisfactory results. 


185. Most of the cases have involved questions of salaries 
and conditions of service. In —_ ot these the Association 
has worked in co-operation with the Society of Medical Officers 
of Health and several times it has been necessary to send a 
joint deputation to the appointing authority. The action taken 
jn connection with the salary of the M.O.H. for Manchester 
(mentioned in para. 197 of the Annual Repoft, 1921-22), attracted 

reat attention and the result is considered by the Council to be 
highly satisfactory. The Manchester Council offered £1,500 per 
annum ani the B.M.A. and Society considered the salary should 
be £2,000 per annum. It was finally agreed that an appoint- 
ment should be made at £1,700 rising to £2,000 by annual 
increments of £100. 


186, The following is a list of the Public Health appoint- 
ments, etc. in regard to which action has Leen taken, with 
an indication of the nature of the case :— 

M.0.H. Haltwhistle R.D. (re arrangement of appoint- 

‘ments and questions of salaries); M.O.H. Hornsey (re 

instruction to M.O.H. by Town Council to notify Coroner 
of deaths from Diphtheria where it was considered there 
had been neglect either in calling in a doctor or in the 
doctor’s diagnosis and treatment); M.O.H. Gloucestershire 

_ (resistance to pro d reduction of salary); M.O.H. 

Hartlepool Mun. Boro’ (resistance to proposed reduction 
of salary); Asst. M.O.H., Clinical T.0. and Asst. School 
M.0. West Bromwich C.B. (commencing salary of); T.0. 
and Asst. M.0.H. Grimsby C.B. (status, duties—includin 
medical inspection of aliens—and salary); 
Grimsby C.B. (increase of salary); T.0. and Asst. M.O.H. 
Plymouth C.B. (increase of salary); Public Health 
Medical Appointments in Essex (combination of areas); 
Monmouthshire ——— reduction of salary of medical 
staff); M.O.H., School M.O. and Child Welfare Super- 
intendent, Hindley U.D. (commencing salary and question 
of bonus); M.O0.H. Jarrow-on-Tyne Mun. Boro’ (commenc- 
ing salary); Asst. M.O.H. (including T.0. and V.D. work) 
Wallasey C.B. (commencing salary); M.0.H. West Kent 
Combined District (commencing salary); M.O.H. Croydon 
C.B. (commencing salary); M.O.H. Manchester C.B. 
(referred to above); M.O.H. Isle of Wight C.C. (commenc- 
ing salary and resistance to inclusion of travelling 
‘allowance in salary); M.0.H. and Staff Leeds C.B. 
(inadequate salary); M.O.H. Sunderland (inadequate 
salary); Rhondda U.D. (proposed reduction of salaries) ; 
M.0.H. and Deputy M.O.H. St. Helens C.B. (resistance 
to reduction of salaries); M.Os. Southampton C.B. (resist- 
ance to proposed reduction of salaries); Asst. School M.O. 
and Clinical T.0.. Barrow-in-Furness C.B. (status and 
salary of); M.O.H. Milton C.P. and Sittingbourne U.D. 
(appointment at a salary inclusive of cost of clerical 
assistance and locomotion); M.0.H. and T.0. Isle of Ely 
C.C. (commencing salary); M.0.H. Gillingham Mun. Boro’ 
(commencing salary); Asst. M.O.H. Lanarkshire (appoint- 
ment at salary below Association’s minimum); MOH. 
Chief School M.O., T.O. and Police Surgeon, Lincoln C.B. 
(resistance to proposed reduction of salary); M.O.H. West 
Hartlepool C.B. (salary of successor to M.O.H. who had 
resigned owing to inadequacy of salary); M.0.H. Lytham 
and St. Annes U.Ds. (commencing salary). 


The following Poor Law Cases have been dealt with :— 
Nottingham P.L.M.Os. (enquiry by Guardians as to 
number of visits paid and attendances at surgeries); 
Stockton P.L.M.O. and Public Vaccinator (Guardians 
induced to raise salary from £550 inclusive to £650, and 
— of surgery by Guardians); D.M.0. to West 
ampnett (enquiry with regard to fee for operation on 
a patient removed from the workhouse to the local 
hospital); M.0. to Culcheth Cottage Homes of Salford 
nion (arrangement for medical services at); D.M.O. 
South Shields (question of inadequacy of salary); Asst. 
M.O. to Poor Law Hospital, Tynemouth (salary and duties 
of); and M.O.H. Haemmeremith (vaccination of pupils and 

staff of a vublic school). 


Stratus or TusercuLosis Orricers. 

187. Considerable difficulty has arisen with rd to the 
appointments of Tuberculosis Officers in Cheshire. Officers were 
advertised for under the title of District T.Os. and the question 
arose as to whether they were in fact Tuberculosis Officers or 
Assistant Tuberculosis Officers. As it appeared that, though 
under the nominal supervision of a County Officer, they were 
really in clinical charge of a district and acting as tuberculosis 
consultants in that area, the County Council was informed that 
the Officers were considered to be Chief Officers, and should be 
paid as such. The case raises ditficulties as to definition as to 
which the advice of the Society of M.O.H. is being sought. 


**Facts aboot AND VACCINATION.” 
188. The Association's pamphlet, ‘‘ Facts about pape and 
Vaecination,” which was last revised in 1905, is being brought 
up to date. 


EpvcatTionat HEALTH AND Foop CamParay. 


189. At the request of the Educational Health and Food 
Campaign, the Council has endorsed the following resolutions and 
has so informed the Ministry of Health :— 

That the Minister of Health be respectfully asked to 
publish as soon as possible Food Leaflets which without 
advocating system of diet will direct attention to the cheap 
supplies of vitamin, phosphates and other essential sub- 
stances which can be secured by including in the ordinary 
mixed diet, wholemeal (finely ground), oatmeal, unpolished 
rice, unpearled pot barley, lentils, peas, beans, vegetables, 
raw fruits and salads. 

That Great Britain shall obtain the protection against 
food adulteration secured by Australia, Canada and New 
Zealand, where notification must be given to the purchaser of 
any chemical preservative and the amount contained in any 
food sold for human consumption. 

That the Government shall define what substances may 
be used as preservatives, and the maximum amounts that may 
be added to fouds sold for human consumption. 


Poor Law M.Os. ; REMUNERATION FOR ATTENDANCE ON 
MipwiFery CasEs. 


190. The following resolution of the A.R.M. 1922 has been 
considered by the Council :— 
Minute 354.—Resolved: That the following motion be 
referred to the Council for consideration :— 
88. Motion by City: That the fee for attendance at 
maternity cases by District Poor Law Medical Officers 
should be at the same rate as that paid by the London 
County Council when practitionersare called in by midwives. 


The Poor Law Medical Officers’ Association was asked for its 
comments, and stated that it would approve and support any 
action that the B.M.A. might take for improvement of Poor Law 
Midwifery fees. The attention of the Ministry cf Health has 
been directed to the fact that the scale of Poor Law Midwifery 
fees has not been amended since its adoption in 1847, and the 
Ministry has also been informed that the Council is of opinion 
that the fees should be increased so as to bring them into 
conformity with present-day fees. The Ministry has stated that 
the matter has been noted in connectior with a revision of the 
Orders which is being undertaken, and. that meantime the 
Minister is prepared to authorise reasonable increases in the fecs 
on receiving application to this effect from Boards of Guardians. 


Hospitals. 


PERSONNEL OF COMMITTEE. 

191. The Council regrets to have to report the death of a 
very valued member of the Hospitals Committee, namely, Sir 
James Galloway, K.B.E., C.B., who has been replaced on the 
Committee by Dr. H. L. Tidy (Assistant Physician, St. 
Thomas’ Hospital and Physician, Royal Northern Hospital). 


Report on THE Hospitat Poritcy oF THE ASSOCIATION. 
192, The Council has considered the Report on the Hospital 
Policy of the Association as approved by the A.R.M. 1922, 
sogether with the following resolutions of the A.R.M. in 
connection therewith :— 

Minute 106.—Carried as an Amendment, but not as a 
substantive Motion: That para. 33 of the Report on 
Hospital Policy be amended to read as follows :— 

In the event of decisions being taken which would 
lead to patients (other than private patients referred to 
in Sections IX. (a) and IX. (b) paying, in part or in 
whole, hospital charges (1) where such payments are in 

* any part made by Rate-aid or State-aid, and (2) where 
such payments in other cases are of an amount exceed- 
ing the cost of hospital maintenance and accommoda- 
tion, such charges should be considered to include 
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payment towards maintenance and treatment, and a Recommendation.—That Ta. 32 of S 
percentage of all such payments should be passed into amended to read as follows and bestnis reel ~ te 
a fund which is at the disposal of the honorary medical Report 
staff of that hospital. derived from gratuitous contribut; 
Minute 114.—Resolved : That it be an instruction to existing assets, endowment funds, and the like eee El ur 
the Council to reconsider the terms of the policy of the liable fo assessment for Medical Staff Fund Purposes I 
Association as expressed by the Annual Representative but all payments made for hospital benefit [ot T than i 
Meeting, 1921 (Min. 236 and to report what, if any, Sat made by private patients referred to 
modifications may be esirable to meet any possible tions IX. (a) and IX. (b) | are in fact pa 
inequities that may arise from its operation. towards all the services of the hospital whether medi 
Minute 115.—Resolved: That in this connection the or ancillary, and therefore a percentage of such. pay. ] 
following Amendments be referred, together with ments should be passed into a fund which is at ¢ tha 
Minute 106, to the Council for consideration :— disposal of the Honorary Medical Staff of that hospital] a | 
Amendment by Sir Jenner Verrall (New South Small see of individual patients not Tecoverabie of 
Wales and Queensland) : In the event of decisions being from third parties may be assessed in a nominal % pat 
‘fi taken which would lead to hospital charges for patients centage only as a token recognition of the poli the 
5 (other than those referred to in Sections IX. (a) and enunciated. in | 
IX. (b)) being paid by or on behalf of patients (1) where (Note.—The full report on Hospital Polj wy mat 
such payments are in an part made by Rate-aid or | _ sed by the B.B. was printed on Pp. 133-5 Ja Hot 
State-aid or under a financial arrangement with a Public .M.J. Supplement, 7th Tetiie. 1922.) tak 
' Authority, an Employer of Labour, Approved Society, | Miu 


Insurance Company, or under a Contributory Scheme or | 194, A memorandum “‘’ | the foregoing recommenda. 
otherwise, and (2) where such payments in other cases | tions was published in the B.M.J. Supplement of 18th A 
are of an amount exceeding the cost of hospital main- November, 1922, and issued to Division Secretaries ag a 19 
tenance and accommodation, such charges should be | separate document (D.7/ 1922-3), with a request that Teplies area 
considered to include payments towards maintenance | should be received y the Medical Secretary not later than nen 
and treatment, and a percentage of all such payments | 23rd December, 1922. Replies to the specific questions ¢op, stil 
should be passed into a fund which is at the disposal | tained in the Memorandum were received from 58 Divisions, dm 
of the honorary medical staff of that hospital. 44 of which approved, and 7 disapproved, of the recommenda. be 
Amendment by Dr. E. R. Fothergill (Brighton) | tions of the Council for the revision of the Hospital Policy, 


seconded by Dr. “J. W. Bone (Bedfordshire) :~ That nm 
pers. 33 be amended to read as follows :—In the event Hosrira, Porrcy; Recoexrriox or Locat MEDICAL Apvisorr 

of decisions being taken which would lead to patients ‘ Commrrrxes 

(other than private patients referred to in Sections IX. ° 


(a) and IX. (b)) paying, in part or in whole, hospital 195. The Council considers that in order that the Associatio, 9 20 
charges (1) where such payments are in any part made | should have a greater measure of control over the Local + ge 
by Rate-aid or State-aid, or by an Employer, Approved Advisory Medical Committees which it is proposed (in para. % the 
Society, Insurance Company, or under any Scheme, | of the Hospital Policy) should be constituted in the area of 
Contributory or otherwise, and (2) where such payments | the Voluntary Hospitals Committees set up under the t 
in other cases are of an amount exceeding the cost of Voluntary Hospitals Commission, these Committees should be h 
1 hospital maintenance and accommodation, such charges | formed and maintained by the Association and recommends a 
should be considered to include payments towards main- | that the Hospital Policy should be amended accordingly, 


As 
tenance and treatment, and a percentage of all such The Council recommends :— euall 
vie posal of igutd be passed into a fund which is at the Recommendation.—That the following para. 36 of the | their 
isposai of the honorary medical staff of that hospital. Report on the Hospital Policy of the Association:— § with 
120.—The R.B. allowed para. 35 lying- 
of the Report on Hospital Policy to withdrawn :— = , : servic 
Income derived from existing assets, endowment XIIT.—Recognition of Local Advisory Medical issued 
funds, etc., a er = for the maintenance and Committees. Medic 
treatment of free (in igent) patients are not liable 96. In every hospi Poor 1 
- q y hospital area (e.g. the area of 4 
é pe staff fund but Voluntary Hospital the Association, through (d) 
moneys (other than moneys received from its local organisation, should form a representative local Editor 
en = ee ao (a) and IX. (b)) advisory medical committee which should be recognised § Note 
vane to such assessment. by the authorities concerned, and from which repre. So f. 
‘ Minute 326.—Resolved : That the carrying out of the sentation should be given upon the Voluntary Hospitals 
hospital policy of the Association, as now approved, be Committee, Manecs 
‘proceeded with in stages; that during the ensuing session be ded to read fellows 
1922-3, the education of the public in general, overning 
{ bodies of hospitals in particular, and the medical pro. 36. In every hospital area (e.g. the area of 4 201. 
| fession, be undertaken, and that progress be repo to Voluntary Hospitals Committee) the Association, J Schem 
the A.R.M. 1923. through its local — taken 
: = , a representative local advisory medical committee whi as app 
hospital gn should be recognised by the authorities concerned, and interest 
4 consideration, statistics should be supplied showing the from which a — be given upon’ the — 
number of hospitals in which a Staff Fund has been Voluntary Hospitals Committee. Voleat 
established. 
193. In order to carry into effect the instructions of the Invormation re Formation or Starr Funps. asked t 
A.R.M. 1922, as set out above, the Council recommends :— 


. Mi he A.R.M. 1922 (quoted in para. 19 to expl 
Recommendation.—That the Report on the Policy of this when { e on the Contrib 
of the Association as approved by the A.R.M. 1922, be Hospital Policy came before the Divisions for consideration, 
amended as follows :— p . statistics should be supplied showing the number of hospitals Iyrer-R: 
That immediately after the heading of Section IV. in which a Staff Fund had been established. Further instru 
“Contributory Schemes the following explanatory | tions were given that propaganda was to proceed by stages 202. 1 
) note be inserted in brackets in small type :— (Min. 326 of A.R.M. 1922—quoted in para. 192 of this Report Pinna 
(A contributory scheme in this document means and a direction was given to consider the possibility of amend. hospital 
a scheme to which contributions are made for which ing the “ Leicester Resolution ” viz. Min. 236 of A-R.M. 1921 
. there is to be a stated. or implied return.) Of these three instructions it appeared that the third was o 
primary importance, for the other two de ended upon the the Lab. 
settlement of the terms of policy. The ouncil therefore sytem, 
When the Board of Management of a Voluntary | took the amendment of 1X inute 326 of 1921 into first 
Hospital enters into a financial arrangement with a consideration, and made the recommendations contained HH Body, 5] 
Public Authority, an Employer of Labour, Sepeeeet the foregoing para. 193 of this Report. At that date it Medical 


i Society, Insurance Company, or under a Contri utory | was not possible to comply with the instruction contained Wales w 
, Scheme or otherwise for the reception of patients, suc in Minute 327 of A.R.M. 1922, viz., to furnish information The 
arrangement should be taken to cover the cost of main- } to Divisions, as no information on this head was available, 
tenance and medical treatment, and a percentage of all except in so far as concerned State- and Rate-aided patients. Ree 
such receipts should be passed into a und which is at | Division Secretaries were asked to supply information as to I 
a ~ of the honorary medical staff of that the establishment of Medical Staff Funds, but only 6 Divisions 
ospital, did so, 
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: idered that it would be inopportune to issue 

asking Division Secretaries to supply 

a _queson as to the establishment of Medical Staff Funds 

inf the Hospital Policy of the Association has been com- 

pore but a questionnaire has been prepared for issue to 
aes Secretaries after this has been done. 

TREATMENT IN A Poor Law Hospitan anp OLD AcE 

PENSION. 


198. The Council has been informed by the Ministry of Health 
that under Section 3 (1) of the Old Age Pensions Act, 1919, 
rson who enters a poor law institution for the purpose 
of obtaining medical or surgical treatment, even though the 
tient repays the cost of maintenance, is disqualified for 
ine receipt of an old age pension, after three months’ residence 
in the institution. This is considered to be unfair, and’ the 
matter has been submitted to the Medical Committee of the 
House of Commons with a view to Parliamentary action being 
taken, and will be raised at the next deputation which the 
Ministry of Health receives from the Hospitals Committee. 


Apmission OF Payinc Patrents to Poor Law InrreMarigs. 

199. It has been ascertained that the Guardians of certain 
areas, whilst allowing private patients (as defined in Recom- 
mendation 1 of the policy adopted by the R.B. in 1921 as to the 
jtilisation of Poor Law Hospitals for Civil Needs) to be 
ydmitted to their Infirmaries are not allowing such patients to 
be attended therein by their own medical attendant. 
Representations are accordingly being made to the Ministry of 
Health. 


NEONATORUM IN LyING-IN HospIrTaLs. 


200. The Section of Ophthalmology at Newcastle-upon- 
Tyne Annual Meeting in July, 1921, passed a resolution to 
the following effect :— 


“That, with a view to the prevention and adequate 
treatment of ophthalmia neonatorum occurring in lyiag-in 
hospitals, such hospitals should have upon the active vtaff 
an ophthalmic surgeon.” 


As it was considered that it would not be possible for 
small lying-in hospitals to have an ophthalmic su m on 
their staffs, the Council adopted a resolution to the effect that, 
with a view to the prevention of ophthalmia neonatorum in 
lying-in hospitals, such hospitals sheuld have available the 
services of an ophthalmic surgeon. This resolution has been 
issued to (a) all lying-in hospitals; (b) the Association of 
Medical Superintendents of Poor Law Infirmaries; (c) the 
Poor Law Medical Officers’ Association of England and Wales; 
(d) the Society of Medical Officers of Health; and (e) the 
Editor of the ‘‘ Hospital,’’ and was published as a ‘‘ Current 
Note’ in the Supplement of 10th March, 1923. 


So far the replies received are favourable. 


Mepica, Starrs or Votuntary Hospitats anp “ ContRIBUTORY 
ScHEMEs.”’ 


201. A memorandum with regard to ‘ Contributory 
Schemes,” consisting of the appropriate paragraphs 
taken from the MHospital Policy of the Association 


as approved by the R.B. in 1922, is being issued to persons 
interested in those schemes, e.g., the Medical Staffs of 
Voluntary Hospitals, the Boards of Management of Voluntary 
Hospitals, the Voluntary Hospitals Commission, the Local 
Voluntary Hospital Committees and the British Hospitals 
Association. The Voluntary Hospitals Commission is being 
asked to receive a deputation from the Hospitals Committee 
to explain the policy of the Association with regard to 
Contributory Schemes. 


\ 
INTER-RELATION AND CO-ORDINATION OF HosPrTaL PROVISION IN 


AN AREA. 
202.The Council has prepared a memorandum and 


recommendations on the inter-relation and co-ordination of 
hospital provision in an area, which it considers would*be 
a most effective alternative to the uniformity recommended 
m a recent declaration of hospital policy issued by 
the Labour Party and useful in the defence of the voluntary 
sytem. It is proposed that this memorandum and recom- 
mendations if and when approved by the Representative 
Body, should be issued to the Honorary Secretaries of the 
Medical Staffs of those Voluntary Hospitals in England and 
Wales which have 100 or more beds. 

The Council recommends :— 


Recommendation.—That the Memorandum and Recom- 
mendations (see Appendix V.) on the Inter-relation 
and Co-ordination of Hospital Provision in an Area 
be approved. 


STANDARDISATION OF HosriTaL Provision ENGLAND AND 
Wa tgs. 


203. The Council has issued a memorandum and question- 
naire to a member of the Medical Staff of each Voluntary 
Hospital of 100 or more beds who is also a member of the 
Association, inviting such information as te the work of the 
hospitals as will put the Council in a position to take any 
necessary future action in defence of the voluntary system, 
with safety and effectiveness. The data which it is desired to 
obtain might also prove of use to the hospitals themselves in 
any desire for bringing about improvement in methods such 
as has been effected in America. ts 


Naval and Military. 
Nomrsation or Service Memsers To SERVE ON THE Cornct.. 


204. The period of office of those Members of Council whv repre- 
sent the Royal Air Force Medical Service, the Army Medical Service 
and the Indian Medical Service expires at the conclusion of the 
A.R.M. at Portsmouth. On account of the resignation, owing to 
his being unable to attend meetings, of Col. T. D. Barry, ©.B.B., 
the representative on the Council of the R.A.F., the Council has 
invited Col. C. B. Heald to fill the vacancy pending the appoint- 
ment of Col. Barry’s successor by the R. B. 


205. The present representatives of the A.M.S. and I.M.S., 
Sir William Macpherson and Sir Walter Buchanen, are eligible 
for re-election. As regards the R.A.F., the Council proposes that 
Col. Heald be appointed. ‘ 

Recommendation : That the following officers be elected 
to represent on the Council, for the period 192326, the 
Services named :— 

Col. C. B. Heald, C.B.E., R.A.F., Royal Air Force 

Medical Service. P 

Maj.-Gen. Sir Wm. Macpherson, K.C.M.G., C.B. 
A.M.S. (ret.), Army Medical Service. 

Col. Sir Walter J. Buchanan, K.C.I.E., I.M.S. (ret.), 
Indian Medical Service. 


Svusscrierion oF SERVICE MEMDERS. 


206. As many members of the Services are aware, there came 
into force at the commencement of the year the new flat-rate 
subscription of two guineas for Service members. At the present 
time the number of officers in the Services who are mem of 
the Association is not as great as it should be, and the Council 
has made a special appeal to Service non-members to join the 
Association. There has already been a gratifying response, but 
there is room for further improvement. The Council hopes that 
Service members of the Association will assist by calling the 
attention of their colleagues to the desirability of strengthening 
the power of the Association in dealing with Service atfairs, by 
increasing its Service membership. . 


Srentor Commanpers, 


207. It appeared to the Council that the changes in the political 
situation last autumn presented an opportunity for endeavouring 
to re-open the question of the position of those Senior Surgeon 
Commanders who were adversely affected by the 1919 Regula- 
tions, and their case was accordingly brought to the personal 
attention of the First Lord of the Admiralty, in the hope that 
he would see his way to remedy the injustice. Mr. Amery 
replied stating that after the very careful consideration whieh 
had already been given to this matter, he much regretted it was 
impossible to reopen it The Council has informed the First 
Lord that it regrets his decision, and has reiterated 
the Association’s previous decision in this matter, namely, 
to advise recently qualified medical practitioners to consider 
seriously the disadvantages to which they are liable if 
they place their careers in the hands of the Admiralty. 
The Council has also carefully considered the advisability 
of excluding advertisements offered by the Admiralty for insertion 
in the Journal, and has come to the conclusion that such a serious 
step would not be justifiable unless it could be shown that pay 
and conditions of service in the Royal Naval Medical Department 
were generally unsatisfactory. 


THE EXPANSION OF THE ARMY MEDICAL SERVICE IN THE 
Event oF a National EMERGENCY. 


208. The Council has again appointed an ad hoc Committee to 
consider the question of the expansion of the Army Medical 
Service in the event of a national emergency, but the Committee 
has not met, as the proposals of the Cabinet: Committee dealing 
with this matter have not yet been made known. The Associa- 
has been promised that it will be consulted as soon as the 
information can be made available, and when this happens the 
special Committee will meet to consider the subject. 
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= 
Free Mepica ATreNpaNce oN Wives oF Orricers 1x CrviL the constituency and in paying election expenses, = 
Emptoy. _ ‘Trustees greatly regret that he was not successful beeen, 21 
209. In 1921 the Government of India circularised the Local vhough there may be disagreement with his political view, Men 
Governments and Administrations asking for their views as to the __ there can be none as to his qualifications for stating the Vie, B toe 
advisability of granting free medical attendance to the wives and of the  seamnating particularly in connection with Natiog # It m 
families of civil officers in India. The Council communicated Health Insurance. med 
with the India Office on the above matter and pointed out that it (ii.) Sir Sidney Russell-Wells, who was the sy, rece 
would regard any such step as that proposed as a most serious Unionist Candidate for London University. No cea tatic 
departure from precedent and one which would create a new support was sought. Sir Sidney has already given proof of tl 
position very gravely affecting the interests of the I.M.S., if I.M.S. his capacity for dealing with matters affecting the vit 
officers were expected to give the attendance without extra rofession, notably in connection with Dangerous Dr 
remuneration. The Counci received an assurance from the then egislation. He is the Honorary Secretary of the Medic, 
Secretary of State that, before coming to any decision on this Committee of the House of Commons. 
proposal, he would consult those who represented the medical (iii.) Mr. H. D. Levick, who contested a Middles 
profession in thiscountry. The Council is glad to report that the seat as a National Liberal, was defeated. Mr. Levick ig 
Association has now been informed that the Secretary of State very active and well-tried worker for the Association, ay 22 
hes declined to accede to the request of the memorialists who received the cordial support of the local profession, A yeu an e 
asked for this concession. grant was promised to Mr. Levick in the event of succes a 
Sratos ofr Director-GeneRAL, I.M.S. anp HEADS oF PROVINCIAL 214. Dr. T. Watts, who was returned asthe Unionist memberig § of W 
MEDICAL ADMINISTRATIONS. the Withington Division of Manchester, did not apply in sufficie, § Coll 
210. In November last the Secretary of State forIndia informed | time for formal central approval, but yt ongenny that of his J have 
the Association that he had sanctioned special terms for the Division, and the Trustees have promised him an annual gray; § of tt 
"appointment of not more than 30 European doctors to permanent towards his expenses. Dr. Watts is a general practitioner gj J larg 
commissions in the I.M.S., and asked the Association to assist | 99 Old and active member of the Association, who has bj § whe 
him in bringing the terms to the favourable notice of possible | important office in the Lancashire and Cheshire Branch. The 
candidates. As at that time further details were expected as to 215. Letters were written on behalf of the Council , — °4" 
the arrangements made for implementing the promise given to | Capt. W. E. Elliot (Unionist) and Lt.-Col. F. E. Fremany, § 'S.” 
. the Association in 1920 concerning the status of the D.G.,I.M.8., | (Unionist) wishing them success and thanking them for all thy scier 
and the heads of Provincial Medical Administrations, the Council | had done in the previous Parliament to further the interests of tj, ' 
fownd it necessary to await the views of the India Office on this | profession. Lt.-Col. Fremantle asked that a letter should be sey, : 
matter before commenting favourably in the Journal upon the | to each of his medical constituents and this was done, 2» 
special terms. The promise referred to was that the D.G.,I-M.S., | Trustees are glad to report that both candidates were success) seeti 
_ and the heads of Provincial Medical Administrations were to have | Capt. Elliot has now been promoted as Parliamentary Unde. § deal 
the same rights as a Secretary to Government in the matter of :— | Secretary for Health for Scotland, and Col. Fremantle ig th sibje 
(a) direct access to the Viceroy or Governor as the case | Chairman of the Medical Committee of the House of Common, § (ray 
may be ; 216. A pointof principle of considerable importance was raigd § that 


(b) access to documents, and the opportunity of forwarding | by an application for assistance from Mr. Somerville Hastings, th 
their views to the Viceroy or Governor as the case may be. Labour Candidate for the Epsom Division. He was asked if kk 


us , ‘ could promise to vote against any suggestion to institute a whole. 
The decision of the India Office on this matter was subse- time State medical service, and whether he was in favour of th 


quenily notified to the Association on 18th December. This State-provided hospital policy of the Labour Party. Mr. Hasti 


letter and the Council’s reply thereto were fully set out in the : : : : : 2 
Supplement of March 31st, 1923. The proposal that the official in Tre oy ~ 
charge of a department may at his discretion decline to furnish pA that his rt of a whol prop 
papers, whether current or completed, and that portions of the service b on @ and 
notes in any such proceedings may be excised before communica- prot 
: . é to come in gradually, and that he would, of course, see tht 
tion to the Director-Genera!, I.M.S., appears to the Council to | «tice was done to doctors who had invested their all in ther ote 
negative very largely the concessions granted, and this view has This incident. however, raised the question f 
been communicated to the India Office. The Council has pointed the Fund licit for deail 
ut that it cannot understand the hesitation of the Government of pac ‘h li 
in giving effect a progressive policy in health matters in | SUC) ®P 22 
ndia, which can only be assured if the chief medical officers of & ” 
Provincial Governments are fully acquainted with the grounds of depe 
the policy proposed to be adopted. It has also reminded the 217. Condition 2 of the Objects provided that the conditionsd B tion: 
Secretary of State (i.) that, in this country, it has been found | approval of a candidate by the B. M.A. should include proof of hs yg 
politis recently to establish a Ministry of Health, and that the | ‘‘ knowledge of and loyalty to the interests of the profession. ev 
heads of that Ministry have all so far been members of the | It is obvious that different interpretations may be placed on this = 
Cabinet, and (ii.) that as at present advised, the Association is | phrase. In order to create a more definite standard it is proposl ieee 
unable to see any reason why a similar policy should not be | that such views should be in general agreement with the viewsd 
_applied to India, and why the people of that country should be | the Association. The Trustees have, therefore, amended Coui: § © - 
deprived of the advantages which the inhabitants of this country | tion 2 of the Objects of the Medical Representation in Parliamal Med; 
enjoy. Fund to read as follows, the new words being in italics :— eo 
211. The Council has expressed the hope that among the (2) That the conditions of approval by the B.M.A. oft} of 4 
members of the Royal Commission on the Services in India which candidature of any medical man for a parliamentary seat b recoy 
is about to be appointed, will be persons intimately acquainted as follows :— obst 
with scientific and medical matters, and that evidence on these ‘‘That he should by his past work and experiet # whic 
subjects will be taken. have proved his knowledge of and loyalty to the interes 
of the profession, and should be in general agreement wit 
212. During the past year a General Election has enabled the representatives as to any procedure arising in Parliamett Scot 
wisdom of the Association in inaugurating the Medical Repre- which is likely to affect the medical profession ; and — "Ow 
sentation in Parliament Fund to betested. In the opinion of the confer with the Trustees of the Fund or their represealt than 
Trustees (the Members for the time being of the Council of the . tives as to their views thereon.” prac’ 
Association) that action has been justified, though the smallness class 
of the amount of money placed at their disposal has not allowed Frixanciat Position Funp anp Future Work. 
the freedom of action and choice which would probably have led 218. A statement as to the Fund for 1922 will be found in # A ssi 
Financial Statement which will be published in the Supplemi@ 
Rag It must 6 eee that one of the ideals underlying | of 5th May, 1923. 
the promotion of this Fund was to secure representation of ‘ the 
medical opinion among all the political parties. the of an Se. { 
Trustees were glad to find that medical candidates of all parties ask ical sunmect. -16 the 
cought for formal approval or financial support. ‘The | fate, nok to the extent of practical support. 
pee whose candidature was approved prior to the election and with the expressed approval of the R.B. Bet if it hed: a 
ae n for the support of the Panel Committees (given male 
(i.)} Dr. H. B. Brackenbury, Liberal Candidate for | because of the oa of Dr. Brackenbury) the Fund wom 


E, Waithamstow, who was assisted financially both in nursing ' have been practically useless. 
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uq The Trustees propose to make a direct. appeal to every 
in order that active steps may be taken 
popes suitable medical candidatures for the next Election. 
+ iis be remembered that many of the most suitable potential 
Weal candidates can only afford to come forward if they 
receive some financial encouragement, and the Medical Represen- 
tation in Parliament Fund, small though it be, is the only fund 
of the kind of any practical value. 


Scotland. 


Exquiry INTO THE RESULTS OF THE OPERATIONS OF 
GASTRO-ENTEROSTOMY AND GASTRECTOMY. 


920, The Council authorized the Scottish Commmittee to institute 
an enquiry into the results of the above operations and made a 
Special Grant for the purpose. A Committee, representative of 
the staffs of the jarge hospitals in Scotland, has been appointed, 
of which Mr. D. M. Greig, Curator of the Museum of the Royal 
College of Surgeons, Edinburgh, is Convener. Local Committees 
have also been set up in the four University Centres. The plan 
of the Committee is to obtain from Surgeons full records of as 
large a number of cases as possible and to complete the records, 
where necessary, by communicating with the medical attendant. 
The invitation issued to Surgeons and Physicians to assist in the 
enquiry by placing their material at the disposal of the Committee 
is being heartily responded to, and it is hoped that results of 
stientific value will be attained. —_— 


Bursa, 
921. The Scottish Committee had under consideration the 
sections of the Report of the Central Midwives Board (Scotland) 
dealing with Puerperal Sepsis and also the discussion on the same 
sabject at the Annual Meeting inGlasgow. A Memorandum was 
drawn up and submitted to the Board of Health with a suggestion 
that the latter might call a conference to consider the whole 
blem.. The Board readily acquiesced, and arrangements are 
being made for the conference. 


Frees TO PRACTITIONERS CALLED IN BY MIDWIVES. 


922. A communication was received from the Board of Health 
intimating that at the request of several Local Authorities they 
proposed, in the interests of economy, to reduce the fee per visit 
atid inviting the Scottish Committee’s observations: A strong 

rotest was made against any reduction but unfortunately without 
effect, and the fee has now been reduced to 3/6 for a day visit and 
7/6 for a night visit. The other items of the scale are unaltered. 


Mrixtucm Sararres ror Pusiic 


223. The question of the remuneration of officers in various 
departments of the Public Health Service has engaged the atten- 
tion of the Scottish Committee almost continuously throughout the 
session, both in respect of actual appointments and in regard to 
the revised scale of minimum salaries. In most of the cases 
which occurred, the Committee was able tosupplement the action 
taken locally and in about one-half of them was able to obtain 
better terms than those originally offered or to prevent reduction 
of existing salaries, In connection with the minimum. scale a 
conference was held with the Scottish Branch of the Society of 
Medical Officers of Health, and certain recommendations were 
made to the Council. The Committee is satisfied with the justice 
of the case for improvement in the conditions of service, but 
recognises that the uliar difficulties of the times interpose 
obstacles to the early and complete attainment of the reforms 
which are necessary. 


MEMBERSHIP OF THE ASSOCIATION IN SCOTLAND. 


224. The Council is pleased to be able to report that 
Scotland shares in the general advance in membership. It has 
now been found possible to classify practitioners more accurately 
than hitherto and to identify all those who are engaged in actual 
practice. A statement of the membership as at Ist January, 
classified according to divisions and types of practice, was 
circulated to Division Secretaries. Fully 70 per cent. of all those 
yore A engaged in practice in Scotland are Members of the 

ssociation. 


Ireland. 

. 225. Owing to the very disturbed condition of the country and 
the almost entire dislocation of the railway traffic, the usual 
apnual and quarterly meetings of the different medical associa- 
tions in Ireland had to be abandoned during the past year for the 
Want of quorums. . [n the .cireumstances, the Irish Medical 

ty was compelled to carry on, to a great extent on his own 
responsibility, the executive work of both the Irish Committee, of 


the British Medical Association and of the Irish Medical Coti- 
mittee. The Irish Medical Secretary, however, kept himself in 
close touch with tlfe active members of the profession so far as it 
was possible to do so through the post. In many of the distirbed 
districts even the postal service proved an uncertain means of 
cummunication. In ‘these’ different respects the ¢ondition ‘of 
affairs has much improved within the past two months, and there is 
reason to hope that meetings can again take placé with a reason- 
able prospect of success. 


Irish Meprcat SERVICES. 
226. The Irish Medicat Secretary made several important 


representations in the course of the year to the Medical Depart- - 


ment of the Irish Free State Government in eye to (1) the 
Department’s sanction of improved graded scales of salaries which 
were voted by local authorities to their medical officers, especially 
those who are in the Irish Poor Law Medical Service ; (2) the 
curtailment of the annual holidays of Poor Law medical officials 
and the reduced remuneration offered to the locum tenens by 
some of the local authorities ; (3) the inadequacy in some cases of 
the pensions awarded ‘to workhouse medical officials arising out of 
their retirement as the result of the county schemes of arralgama- 
tion of Poor Law Unions which provided for the abolition of the 
district or union hospitals. 


Locat GOVERNMENT Act (Ir1sH Free Stare). 

227. In the Free State, the most outstanding recent event, from 
the Irish medical point of view, has been the schemes for the 
amalgamation of Irish workhouses. The principal provisions in 
these schemes are : f 

(a) the abolition of the existing system, under which the 

r were relieved in workhouses established in each Poor 

w Union; 

(b) the centralisation of the administration under one 
authority in each county ; : 

(c) the establishment in each county of central institutions 
(including county hospitals) in which the poor of the county 
can be relieved ; 

d) enabling all poor persons requiring relief to be relieved 
in or on of "the inetitution as may be thought 
advisable. 

Many of these reforms were carried out during the Anglo- 
Irish war and before the establishment by-law of the Irish Free 
State. In the circumstances, most of the reforms had no legal 
sanction, with the result that it was necessary for the Free State 
Government to introduce the Local Government Bill to regularise 
certain irregularities which had taken place in local government. 
The legislation, however, is only of a temporary character, and 
the Act will cease to haye force after March 31st, 1924. The 
Minister for Local Government, in moving the second reading, 
stated that he hoped the Government would bring forward a very 
comprehensive reform of the entire Irish Poor Law system, includ- 
ing the medical services. 


Uuster Mepicat CoMMITTEE. 


228. A Medico-Political Committee has been formed for the 
Ulster area under the Northern Parliament. It is constituted of 
much the same lines as the Irish Medical Committee. The Ulster 
Committee, however, in addition to the representation of the 
Local Medical Committees and other Ulster medical or, nisations, 
includes direct representation of the Branches of the British and 
Irish Medical Associations. It is understood the Ulster Medical 
Committee was formed in response to a request from the Northern 
Government to be put in touch, in regard to medical matters, 
with a medical body which would be representative of the medicat 
profession in the six counties. The Northern Government has 
stated its readiness to include medical benefits in the Insurance 
Act at any time there is a demand for them by the workers in the 


Northern aréa. 


Irish Free State Mepicat SERVICE. 


229. The Irish Free State has established an Army Medical 
Service Department. Dr. M. R. Hayes, F. R.C.S.E., was invited 
to undertake the .r~y of the Medical Department. Dr. 
Hayes undertook the office temporarily, and was appointed 
Director-General with the rank of Major-General. It will be 
remembered that during the European War Major-General Hayes 
acted as Secretary of the Irish Medical War Committee. He was 
specially thanked by the Central Medical War Committee for the 
remarkable success of his efforts in getting so many Irish doctors 
to join the different war medical services. It is believed 
that Major-General Hayes took a very determined stand to get 
the best conditions of service for the different ranks of his 


Thy | 
he 
Nation 
financis| 
Proof 
medica 
| 
| 
tion, 
ember ir 
Sufficien, 
of his | 
al gra; 
ioner and 
uncil | 
| Il they 
sts of th, 
d be sent q 
Th | 
Under. q 
le is the 
‘aS raised 
‘ings, the | 4 
ced itl 
whole. 
ur of the ee 
Hasti 
for te 
to him it | 
hole-time 
as bound 
see that 
in their 
“whether 
be 
| 3 
oof of his | 
fession.” 4 
| on this q 
proposed | 
views of 
Coudi- | 
rliament 
A. of the 
y seat be 
interest 
ment will 
villing 
rliamest 
; and tv 3 
in th 
j 
| 
utter-t 
will he 4 
stigatin 
had ™ | i 
mati) 
4 


748 28, 1923] 


Report of Councils 


SUPPLEMENT 
MuDrcat 


Department. The remuneration of the medical officers in the 
Free tate Army has been recently announced as follows :— 
Livutenant ove ove &laday 
Captain... ove ove ove £1 10s. a day 
Colonel we ove £1,000 a year 
Colonel (while holding the rank of 
Deputy. Director uf Medical Services) £1,250 ,, 


Major-General Director 
Services ... £1,500 ,, 


These salaries do not include allowances, which have not yet 
been fixed. 


of Medical 


Oversea Branches. 

230. Oversea members intending to be present at the Annual 
Meeting at Portsmouth in July, 1923, are asked to notify Mr. 
C. A Scott Ridout, M.S., F.R.C.S., 37a, Clarendon Road, 
Southsea, the Honorary General Secretary of the Meeting, of the 
fact as early as possible. The Council wishes to remind members 
visiting the United Kingdom from Overseas that the services of 
the Head Office Staff are at their disposal for any advice or help 
that it is in the power of the Council to give. 


New Oversea BRANCHES. 
231. Since the last Annual Report of Council the following 
new Oversea Branches have been formed:—North Bengal; 
Tanganyika Territory ; and St. Lucia. 


CotonraL MEDICAL SERVICES. 

232. Under the arrangement which was arrived at in August, 
1921, with the approval of the Secretary of State for the Colonies, 
by which the Association is in regular communication with 
the Colonial Office on matters affecting the Colonial Medical 
Services, the Council has been able to place before the C.O. 
during the session 1922-23, various matters affecting these services, 

rticularly the East African, West African, and West Indian 

rvices, which are dealt with below. 


(1) East Arrican Mepican Services. 
(a) Registration and Medical Practice in Kenya. 

233. The Council protested to the C.O. against unqualified 
Assistant and Sub-Assistant Surgeons being allowed to practise 
in Kenya after retirement from the Government Service, but the 
C.O. replied (i.) that in the financial circumstances of Kenya, the 
Government had no option but to employ Assistant and Sub- 
. Assistant Surgeons in certain parts of the Colony, and that when 
such officials had rendered meritorious service, it would appear 
to be inequitable and contrary to the public interest in view of 
the small number of European doctors, that they should be 
debarred from continuing to practise ; (ii.) that the licensing of 
Assistant and Sub-Assistant Surgeons afforded the benefit of the 
services of persons trained in European medical work to sections 
of the community which would not in any case call in a 
European practitioner, and which in the absence of these licensed 
practitioners might have recourse to less desirable persons, or to 
superstition or witchcraft; and (iii.) that the persons to whom, 
under the new Ordinance, licenses might be granted, would not 
be placed on the Medical Register of the Colony, but would 
merely be authorised to practise during such time as the Principal 
M.O. was satisfied that it was to the public interest that they 
should do so. The Council does not see any possibility of being 
able to do anything further in the matter and the members in 
Kenya who first raised the question have been apprised of the 
official reply and the Council’s decision. 


(b) Reduction of Local Allowance in Kenya, Uganda 
and Tanganyika. 

234. In order to compensate to some extent for the increased 
cost of living, the officers in Kenya, Uganda and Tanganyika 
were granted a local allowance of 50 per cent. on their salaries 
and allowances, This allowance was reduced to 25.per cent. as 
from 31st March, 1922, and it was feared, both locally and centrally, 
that it would be withdrawn entirely as from 3lst March, 1923. 
It is understood, however, that the allowance is to be reduced as 
from Ist April, 1923, to 15 per cent., which will effect a saving to 
the Kenya Colony of £25,000 and no protest against this has 
been received from the local Branches. The reduction will be 
applied on a sliding scale and the higher salaried officers will not 
receive the full 15 per cent. allowance. The Council does not 
consider that it wou'd be justified in taking any action in this 
matter at the present moment. 


2 (c) Retrenchment ix Kenya. 

235. Upon it being reported to the Council that the Kenya 
Government had retrenched 8 Medical Officers and 1 Dental 
Surgeon (medical practitioner—member), a protest was sent to 
the C.O. A reply was received to the effect (i.) that owing to 
the fiaancial position of Kenya drastic economy was required in 
all departments ; (ii.) that there had been no breach of contract 


in the case of the officers who had been selected for retrenchment’ 
and that the Secretary of State has a right to terminate ‘’ 
appointment of any member of the Service at be 
public advantage ; (iii.) that of the retrenched officers 3 ha 
been serving on temporary agreements, and 3 on probation ~~ 
no question of compensation arose in these cases ; (iv.)" the 
officers on the pensionable establishment, unless it was toned 
possible to give them further employment in the Colonial 
Service, were eligible for compensation following the : 

adopted under the Superannuation Acts, the principles of which 
apply in the East African Dependencies, as in similar Cases j 
the Home Civil Service, and the allowance was equivalent to the 
pension which would have been payable in the event of retirement 
on a medical certificate at that date; and (v.) that the Dental 
Surgeon was eligible for compensation allowance as he had not 
served the prescribed period (20 yon’ or reached the prescribej 
age (50 years) required to enable him to retire on pension, and thg 
allowance to him would therefore be in the nature of compensg. 
tion for loss of office. The Zanzibar Branch of the Associatiog 
has recorded its emphatic protest against the retrenchment of 
these medical officers, and a leading article drawing attention 
to the whole state of affairs and to the uncertainty of tenure of 
the posts was published in the B. M.J. of 21st, April, 1923, 


(2) West Arrican Mepicat Srarr. 
Question of West African Doctors being allowed to join 
the W.A.M.S 


236. In 1921 a member of the Sierra Leone Branch requested 


the Council to urge the removal of the ‘‘ colour bar” in onde ° 


that coloured doctors should be allowed to join the West African 
Medical Staff. The Council referred the matter to the Sierra 
Leone Branch, which passed a_ resolution postponing indefinitely: 
consideration of the matter. The member thereupon asked what 
action he could take in the matter, and in reply was informed 
(i.) that under Article 9 of the Association, Branches are free to 

overn themselves in such manner as they think fit, and that the 
Council has no power to override a decision of the Branch which 
is not contrary to any Article or By-law of the Association ; (ii,) 
that the Council does not deem it expedient to raise with the 
C.O. the question of the ‘‘colour bar” in the W.A.MLS. in 
view of theattitude of the Branch ; and (iii.) that if he wished to 
carry the matter further, he should make personal representa 
tions to the C.O. 


(3) West Mepicat. Services, 
(a) Conditions of Service in the West Indies. 

237. The Medical Services of the West Indies are the worst 
paid of all the Colonial Services or indeed of any Services over 
which the Crown has any control. In December 192] the Hon, 
E. F. L. Wood, M.P. (then Parliamentary Under-Secretary of 
State for the Colonies) made a tour of the West Indies and issued 
a Report recommending to the Secretary of State certain im- 
provements in the terms and conditions of the Services. Arising 
out of this Report the Council made representations to the 
C.O. (i.) that the maximum salary of M.Os. of the Service 
in Grenada should be increased from £450 to £600 
annum ; (ii.) that the transport allowance (proposed to be fixed 
at a uniform rate of £60 per annum) should be upon the actual 
requirements of the M.Os. in the various districts; and (iii.) 
that the Services in the West Indies should be unified. To this 
the C.O. replied (i.) that the financial difficulties which confronted 
most of the West Indian Governments rendered the possibility of 
increasing the salaries and allowances extremely unlikely. (1i.) that 
the Secretary of State was causing a copy of the Association's 
letter to be sent to the Governors of the Windward and Leeward 
Islands ; and (iii.) that Mr. Wood in his Report had stated that 
the unification of the West Indian Services was an ideal which 
was at present beyond the means of the Colonies in question. 

238. Later a Medical Committee was appointed to enquire ints 
the conditions of these Services, and the Council has considered 
the report of this Committee, together with the recom- 
mendations of the Grenada Branch contained in a memorial 


issued prior to the appointment of the Committee. The. 


Council has informed the Colonial Office (i.) that it hopes no 


action will be taken with a view to giving effect to the recom-, 


mendations of the Medical Committee until the C.0. lias 
considered the representations of the Council on the maiters 
involved ; and (ii.) that it is not satisfied with the report, wee 
views with grave apprehension, and it is of opinion that it wi 
not satisfy the medicul officers of the Service or the Grenada 


Branch. The Council has also asked to be allowed to send a_ 


deputation to the C.O. on the matter. Consideration of matters 
concerning the M.Os. in St. Lucia and St. Vincent has been 
postponed for the time being. 

239. The Council regrets to report the death, through a motor 
accident, of Dr. Conrad Arthur, the Honorary Sccretary © 


Grenada Branch who was mainly responsible for the arduout 


work involved in organising the present attempt to improve t 


any time for the’ 


= 
con 
vote 
the: 
2 
ther 

was 
adec 
perv 
mor 
this 
Bept 
nect 
of 
men 
1921 
24 

the 
that 
the 
Jam 
the! 
in fa 
circu 

had 
mod: 
retre 
finan 
ther 
Petit 
Stat 
cont 
as re 

was 
was | 
local 
antic 
£150 
was | 
effect 
Com 
247 
| the fe 
Th 

work 
| 243 
| tector 
| copy 
The 
{seues 
Sc 
: 
es 


28 1923] Commencing Salaries for Public Health Officers. 10 


RITISH MEDICAL JOURNAL 


conditions 


salaries of the medical officers of the Service. A 
rene condolence has been sent to the Branch and to 


vole of the deceased member. 
(b) Jamaica Medical Service. 
940. The Government Medical Officers in Jamaica formed 


themselve 
was 
adequately 
and 
more sympat. 


ves into an Association to ensure unity of action, as it 
ered that the Civil Service Association could not 
deal with the Medical Service, which is a part-time 
that by this means medical grievances would receive 
hetic hearing. In August, 1919, the M.O.’s Asso- 


4s t tition to the 0.0. dealing with questions of 
frovement of ie salaries and conditions of the Service. As 


this peti 


tion did not reach the O.0., the M.O.’s Association, in 


tember, 1922, asked for the assistance of the B.M.A. in con- 
nection with (a) improvements of salaries and fees; and (b) increase 
of medical witnesses’ expenses, both of which had been recom- 
mended by the Medical Commission which reported in February, 


1921. 


94]. The Council made representations to the C.O. supporting 


tho petition of the M.O.’s Association, including a suggestion 
that the Service should be made a whole-time Service, to which 
the C.O. replied (a) that it did not feel justified in pressing the 
Jamaica Government to introduce a whole-time Service, in view of 
the fact that the Medical Commission had reported that, whilst 
in favour of the proposal, it was convinced that under existin 

circumstances it would not be advantageous to the public, an 

had recommended that re-organisation be made introducing 
modifications and restoring privileges lost during periods of 
retrenchment ; (b) that the Governor had expressed regret that 
financial conditions only admitted of partial effect being given to 
the recommendations of the Medical Commission ; and (c) that the 
Petition had not been previously submitted to the Secretary of 
State, who could not undertake to consider the representations 
contained therein until they were forwarded through the Governor 
as required by the Regulations and a copy of the correspondence 
on Giles forwarded to the Governor. In December, 1922, it 
was pointed out to the C.O. that it had been reported in the 
local newspaper that the Governor had stated that it was 
anticipated that there would be a surplus of not less than 
£150,000 at the end of 1923, and the C.O. replied that enquiry 
was being made of the Governor as to the possibility of giving 
effect to the outstanding recommendations of the Medical 


Commission. 


Reports oF Oversea BRANCHES. 
242. Annual Reports for the year 1922 have been received from 


the foliowing Oversea Branches :— 
Assam 
Bombay 
Border, South Africa 


New South Wales 
Orange Free State 
Queensland 


Cape of Good Hope (Eastern) Sierra Leone 
Cape of Good Hope (Western) South Indian and 


Veylon 

Fiji 

Hong Kong and China 
Mesopotamia 


Madras 
Victorian 
Witwatersrand 
Zanzibar. 


These reports afford gratifying evidence of the satisfactory 


work being done by those Branches. 


OrriciaL Gazettes Of COLONIES AND 
243. The Official Gazettes of the following Colonies and Pro- 
tectorates are received by the Association, and the last available 
copy of each is placed in the Library at Headquarters :— 


- British Guiana 
Malay States 


Gold Coast 
Hong Kong 
amaica 
nya 


Nigeria 

Nyasaland 

Sierra Leone 

Straits Settlements 
‘anganyika 
rinidad (and Tobago) 


ganda 
zibar. 


These Gazettes are withdrawn from the Library as later 
fmues are received, but any matter of general interest to the 
= members of the Services can be followed up on reference 

the Medical Department of the Association. 


Scale of Minimum Commencing Salaries for 
_ Public Health Medical Officers. 
Policy of the Association and Society of Medical Officers of 
th in regard to the Public Health Medical Service ; 
and Co-operation between the Association and Society. 


%44,The A.R.M. 1920 (Min. 106), after consideration of a 

ested scale of Minimum Salaries for Public Health 

Officers, the opinion that a substantial 
ad to all 


tion was neede 


Public Health salaries on. the 


eneral lines of the scale and that a Conjoint Committee 

fhe B.M.A. and the Society of M.O.H. should be formed 
take charge of the case for improvement in the salaries of the 
M.Os. xf Public Health work and to report to the Councils 
of the B.M.A. and of the Society of M.O.H. as to any step 
that might be necessary to that end. Action was tpon 
for some time because the Society of M.O.H. bel sabeoot 
into negotiations with the National Association of Local 
Government Officers with regard to the scale of salaries and 
asked the Association to take no action until the result of 
these negotiations was available. 


245. In April, 1922, the Council appointed representatives t 

meet representatives of the Society to discuss the genera 
question of the best methods a extent of co-operation 
between the two bodies and to report, and as a result of these 
discussions the Council now presents to the Representative 
Body an agreed report. 


246. The report is divided into three parts, which are inter- 
a me viz., (a) the policy of both ed in regard to the 
obligations and powers imposed and conferred on Local 
Authorities in regard to health legislation and the relation 
of M.Os.H. to general practitioners in Schemes of Health 
Services; (b) the scheme of co-operation between the two 
bodies. subject to certain conditions, containing an undertakin 
by the Society to leave to the Association all Medico-Politica 
action, with a provision for a joint meeting of the 
Councils of the Association and Society in the event 
of the Society not being satisfied with the decision of the 
R.B. on any particular matter; and (c) the scale of 
na commencing salaries for Public Health Medical 
cers. 


247. A copy of the scale of salaries is being sent to the 
County Councils’ Association, the Association of Education 
Committees, the Association of Muncipal Corporations, the 
Urban District Councils’ Association and the Rural District 
Councils’ Association, with a memorandum stating the 
reasons which led up to the formulation of the scale. These 
bodies are also being informed that any observations thereon 
which they desire to make will be considered by the R.B. 


248. The details of the alterations in Article 31 and the By-laws 
of the Association which would be necessary to give effect to 
the proposals for representation of Public Health Medical 
Officers on the governing bodies of the Association are set 
out in paragraphs 65 to 74 of this Report and Appendix I. 


249. The Council recommends the combined scheme to the 
favourable consideration of the Representative Body for 
several reasons, which have been impressed upon it as the 
result of the conferences between its representatives and those 
of the Society of Medical Officers of Health. There is at 

resent no provision in the constitution of the Association 
ss. ensuring that the opinions of members working as whole- 
time officers for Public Health Authorities shall be made 
known directly to the Association. It is true that these 
officers may take, and indeed have often taken, an active part in 
the work of the Association in Divisions and Branches, and 
that some have always found access in the ordinary way 
to the Representative Body and, very occasionally, to the 
Council. But this possibility does not in any way ensure 
that officers of the Public Health Service may, as such, have 
their views placed before the Divisions, Council, or Repre- 
sentative Body. They are too few in number in the area of 
any Division to make thenfselves felt as voters, many of the 
things in which they are interested are of no particular 
interest to the average member of the Association, and, how- 
ever popular an individual member of the Public Health 
Service might be, it is unlikely that he would be elected as 
a Representative in order that he might voice the views and 
grievances of the section of the profession to which he belongs, 
nor would it be a good thing that one elected as a Repre- 
sentative under present conditions should take this narrow 
view of his duties. 


250, The Council believes it would be advantageous to all 
concerned if members of the Association who are engaged in 
the Public Health Service had representation on the various 
governing bodies of the Association. Such representation 
would ensure that the views of that section of the profession 
were laid before the other sections by members competent for 
such work and elected for that purpose. It would be an 
excellent thing for the representatives of the Public Health 
Service themselves to be brought into direct contact with 
people doing other kinds of medical work. The Council has 
proved the value of such contact during the recent conferences 
with representatives of the Society; both sides have learned 
a good deal as to the other’s difficulties and have been led 
to seek a via media for dealing with the differences which 
are always — between those practitioners engaged in 
medical work for the community and those dealing with the 
medical interests of the individual, 
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Report of Council: 


SUPPLEME) 
Mepicat 


951. Another reason which has greatly influenced the Council 
in recommending the scheme for co-operation is that unless 


‘some such form of combination is adopted, there is great risk 


of those sections engaged in whole-time medical work drifting 
further away from the Association and elaborating distinct 
medico-political machinery to look after the interests of their 
own class. The Council believes that any such separate action 
would be bound to fail; separate and small bodies can never 
command the numbers, money or machinery available to the 
larger body, and experience shows that each section of the 
profession needs the help and the criticism of the other 
sections. The Council believes that the scheme of co-operation 


now put forward would be a means not only of satisfying the . 


legitimate demands of Medical Officers of Health and their 
colleagues, but of still further strengthening the claim of 
the Association to speak with authority for all sections of 
the medical profession. 


252. Though technically the recommendations must be con- 
sidered separately, it must be emphasised that they hang 
together. The report on the policy of the Association ani 
the Society in regard to Public Health Medical Services might 
theoretically stand even if the other recommendations fell 
to the ground, but that report should be regarded as only part 
of a plan of cementing the alliance and making co-operation 
a normal steady process in the future, instead of a matter to 
be dealt with by ad hoc conferences. © The principles laid 
down in the report mentioned, which are in accordance with 
views already expressed by the Association, can only be 
carried into effect —— the country if they have the 
support of members of the Public Health Service, and that 
support is much more likely to be forthcoming cheerfully 
and thoroughly if the members of that Service know that in 
future not only will the Association give them a real voice 
on the governing bodies of the Association, but that it is 
committed to a campaign in favour of improving their 
present economic condition. 


. 253. So far as the scale is concerned it will be noted that it 
differs very considerably from the scale submitted to the 
Representative Body at Cambridge. In its first form the 
addition of the current Civil Service bonus to the salaries and 


the yearly increases were essential portions of the scheme. 


In its present form these two items are accepted as guiding 
rinciples which should be recommended to Local Authorities 
or adoption, but they are not made a sine qua non. The 

Council considered that to insist upon these conditions in 

the present economic condition of the country would be fatal 

to any campaign. Two other important alterations have been 


' made in the original scale, as a result of the recent confer- 


eaces. The first is the statement of the qualification for the 
Medical Officers employed in Departments. At present the 
minimum of the Association for such Officers is £50) per annum 
and the Association’s representatives had great difficulty in 
agreeing to any increase in this amount, for they felt it would 
be impossible to ask for more ‘than £500 a year as a com- 
mencing salary for junior officers needing no special qualifi- 
cation (the D.P.H. is not always required) and who might 
therefore be appointed immediately after registration. The 
representatives of the Society, however, were able to prove 
that the progressive health authorities required evidence of 
considerable special experience before a practitioner could 
hope to get on the short list for one of the junior appoint- 
ments. Quite commonly, individual candidates produce 
evidence to show that they have done special work at a fever, 
a tuberculosis, a children’s, a maternity, an ophthalmic, cr a 


. throat and nose hcspital, in order to equip themselves for tke 


different branches of Public Health work. The Medical 
Officer of Health of a large County, with a staff of nearly 
30, stated that the average age of his juniors on appointment 
was nearly 40 and that only one of them, appointed during 
the war, was without special experience on appointment. The 
Council agreed that if this special experience was to be m:de 
a sine qua non for appointment it could not be suggested 
that £600 a year was an extravagant salary, particularly as 


’ the prospects of advancement are very poor. It is part of 


the conditions cf the scale that these officers shou'd be 
persons who have had at least three years’ experience in the 
practice of their profession subsequent to obtaining a 
registrable qualification. The Council believes that this 
stipulation should go far to secure the approval of enlightened 
public opinion to the new scale and the approval of members 
of the medical profession, for it cbviously seeks to raise the 
standard required for the Public Health Service. 


254. The other main alteration is the greater differentiation 
in the salaries of the Chief Medical Officers of Health. As 
at first suggested, the scale began with £1,000 a year for ail 
appointments for areas containing under 50,000 population, 
rising to £1,100 for under 100,090 and so on as in the 
present scale. It is agreed that the task of fighting 
fur the new scale will be made much easier if salaries 


begin at £800 f lation of oa 
gin at £ or a population of under ae 

to £900 for under 50,000, £1,000 for under 775 bot 
so on. It must be remembered that the great bulk Of “thegs 


appointments wili be those between £800 and #1 

and the Council is of opinion that a good case poy be yet, 
out for the paying of such aalaries to officers “hold; 
the responsible position of M.O.H. Mg 


(A) Poricy or tHE B.M.A. AND THE Society or M 
-O.H. ny 

REGARD TO Pustic HeattH Services. 

255. The Council recommends :— 

Recommendation.—That the following Report of ; 

conference of representatives of the two bodies 
cerned, on the policy of the B.M.A. and the Society a 
M.O.H. in regard to Public Health Medical Servies 
approved :— 

I. The Conference has reviewed the obligations and 

owers imposed and conferred upon Local Authorities 

. Acts of Parliament in regard to Health Administra. 
tion and the relative position of Medical Officers o 
Health and general practitioners in schemes of Health 
Services. These obligations and powers include :— 

(a) Medical survey or inspection. 

(b) Treatment. 

II. Local Authorities must give effect to their legal 
obligations. The extent to which they exercise their 
powers is in the discretion of the Local Authority subject 
to the prior approval of the appropriate Centr| 
Government Department. 

The Conference is of opinion that benefit would ly 
likely to result from a closer co-operation of the local 
medical profession with the Local Authorities’ schema 
of medical survey or inspection and treatment. 

III. The Conference is in general agreement with 
the view of the Consultative Council on Medical and 
Allied Services as stated in that part of paragraph § 
of its interim report, which recited :— 

‘* Preventive and curative medicine cannot lx 
separated on any sound principle and in any scheme 
of medical services must be brought together in clos 
co-ordination. They must likewise be brought within 
the sphere of the general practitioner whose dutie 
should embrace the work of communal as well 
individual medicine.” 

IV. The Conference is therefore prepared to advise 
Local Authorities :— 

(1) That where private general practitioners place 
their opinions before Local Authorities on any pr 
posed scheme of medical survey or inspection and 
treatment, their representations should have du 
consideration by the Local Authority in order that it 
may be ascertained how far it is practicable or desir- 
able to give effect to their view. 

(2) That those engaged in general practice must 
either be prepared to accept responsibility for the 
treatment of such of their private patients as are 
discovered by medical survey or otherwise by the 
Local Authority to be in need of treatment, or they 
should agree that treatment be undertaken by the 
Local Authority without regarding such medical 
provision as an encroachment on their practice. To 
this end persons found to be in need of treatment 
should, in the first instance, be referred to their 
private medical practitioner, or if they have w 
regular medical attendant they should be advised to 
consult a private medical practitioner. 

(3) Private practitioners should assist Local 
Authorities by intimating their willingness or other- 
wise, to undertake the treatment of patients discovered 
in the manner stated, to be in need of treatment. 

V. That practitioners, and by arrangement medical 
students, should have access to centres and_ clinics 
established by Local Authorities, in order that they may 
gain such experience as the ceatres and clinics afford. 

VI. That private medical practitioners should be 
able to refer to clinics and centres for advice and 
treatment patients who would thus be most appropriately 
provided for. 

VII. That payments or charges, if any, made ™ 
respect of medical treatment should be either voluntary 
or of such a character as will not deter persons from 
seeking advice and obtaining early treatment. 

VIII. Centres and clinics should be established and 
administered for the benefit of— . 

(a) Those who are unable, for some reason, 
obtain treatment from a private doctor, and 
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(b) Those who, as result of supervisory medical 

«work wndertaken by the Local Authority, are dis- 
covered to be ailing, and for whose ailments treat-: 
ment would not be sought unless it were provided by 
the Local Authority. 

But treatment at centres and clinics should be such 
as can be actually given therein, and should not include 
any treatment that makes domiciliary attendance 
advisable or involves a stay of more than 48 hours at 
any clinic where beds are provided. 7 : 

IX. The Conference is of opinion that in the 
interests of harmonious working the possibility should 
always be considered of clinical work done for the 
Public Health Authority being carried out through the 

ency of private practitioners where conditions are 
itable. 
-— “For the purpose of a better understanding, the 
Conference desires to state further — 

(1) That private general practitioners or con- 
sultants accepting offices under Local Authorities 
must realise that the duties of these offices require 
to be fulfilled strictly in accordance with the condi- 
tions of the appointments and in priority of all other 
en ements. 

(2) That health policy is settled by Local Health 
Authorities, not only on medical grounds but after 
due regard has been given to the closely-related 
juestions of administration and finance, local con- 

itions and other relevant considerations. 

(3) That the Medical Officer of Health should so 
far as possible secure the co-operation of the local 
medical profession in the discharge of his duties. 

(4) That the final decision on health policy must 
always rest with the Local and Central Authorities. 

(5) That it is the duty of the Medical Officer of 
Health to ensure that effect is given to the decisions 
of those Authorities. 


(B} ScHEME FOR CO-OPERATION BETWEEN THE B.M.A. AND Society 
or M.O.H. 
256. The Council recommends :— 


‘Recommendation.—That the following scheme for co- 

a operation between the British Medical Association and 

the Society of Medical Officers of Health be 
adopted :— 

I. (a) The B.M.A. so to alter its constitution as to 
‘allow of the direct representation of such of its 
members as are in the Public Health Service, on its 
various governing bodies; and 

(b) The Society of M.O.H. so to alter its constitu- 
tion as to allow of the Association being directly 
represented on the Council of each Branch and on the 
Central Council of the Society. 


Note.—It is eminently desirable that the repre- 
sentatives on the Council of the Association, or 
Society, should be members of the other Council. 


II. The Society of M.O.H. to continue to formulate 
and urge any medico-political policy that it wishes, and 
where such policy is of mutual concern to both the 
Society and the B.M.A., the Society will present that 
policy to the Association through its direct representa- 
tives, and when any such medico-political matter has 
been finally determined by the A.R.M. all action con- 
sequent thereon shall be taken by the B.M.A. The 
Seeiety shall refrain from taking any action in support 
of a divergent policy until after the decision of the 
A.R.M., but in the event of the Society thereafter 
feeling constrained to consider the taking of separate 
action, such action shall not be taken until the Councils 
of the Association and the Society have conferred 
together thereon. 

IIf. As a condition of, or preliminary to any 
agreement on the above lines, if desired a common 
declaration of policy on general lines to be promulgated 
by both Association and Society and a common arrange- 
ment in general terms as to certain points with regard 
to salaries and the method of securing them to be agreed 
upon, 

The Draft Amendments to the Articles and By-laws 

of the Association to give effect to the above, are contained 

In paragraphs 65 to 74 of this Report and Appendix I. 

257. The Council of the Society of Medical Officers of Health 
informed the Council of the Association of the following 
proposals being made by the Council of the Society for 
representation of the Association on the governing bodies ef 


the Society :— 


1. That each Branch of the Society form a Branch 
Council to which the Association shall be invited to 
nominate members in the proportion of one member of 


the Association to every fifteen, or part of fifteen, members 
of the Society, 

2. That the Council of the Society shall at its meeting 
in September, 1923, elect, on the 
Association, two members of the Association to serve on the 
Council of the Society. 


(C) Scare or Commencine Sararies For Pustic Heatrit 
MEDICAL OFFICERS. 
258. The Council recommends :— 
Recommendation.—That the following scale of minimum 
commencing salaries for Medical Officers in the Public 
Health Service be adopted :— 


| *Minimum Commen- 
cing Salaries per 
annum. 


RESIDENT MEDICAL OFFICERS .., 


DEFInITION.—These are Medical Officers em- 
am in Hospitals, Sanatoria or other 
nstitutions without responsibility for the 
work of other Medical Ofticers. 

Notr,—Where the Appointing Authority limits the 


appointment to a term not exceeding one year and not 
renewable, this salary shall not apply. 


£350 plus 
emoluments. 


OFFICERS EMPLOYED 
IN DEPARTMENTS, 

DEFINITION.—Theseare Medi- 
cal Officers without respon- 
sibility for the work of 
other Medical Officers but 
who shall have had at least 
three years’ experience in 
the practice of their pro- 
fession subsequent to ob- 
taining a registrable quali- 
tication. 


Working di- 
rectly under a 
Senior Medical 
Officer, 


£750 


£900 
£950 
£1,000 
£1,050 
£1,100 
an additional 


Senrox Mepicat. Orricers ry | Without Assis- 
CHARGE OF DEPARTMENTS, | tants 
¢.g., Port Sanitation, School |With 1 Assistant 
Medical. Departments, 2 
Tuberculosis Departments, 3 
Mental Deficiency Depart- 4 
ments, Maternity and 5-6 
Child Welfare Depart- | and for every 
ments, Venereal Disease | completed two 
Departments, or any other or less, 
similar department or com- 
bination of departments, 
and Medical Superinten- 
dents of Hospitals, Sana- 
toria or other Institutions. 
DeriniT10N.—These are Medi- 
cal Officers who are in 
charge of departments and 
are directly responsible to 
the Medical Officer of 
Health or otherwise. 


A salary equal to 
60 per cent. of 
the salary of 
the Medical 
Superintendent 
or Senior M.O. 
in charge, but 
not less than 
the salary of a 
M.O. employed 
in a depart- 
ment, 


Dervty, or Crier Assistant, MepicaL 
Orricers (Hospitals, Sanatoria, or other 
Institutions and Departments). 


Deputy oR ASSISTANT MEDICAT. OFFICERS OF 
HEALTH. 

Derinition.—A Deputy or Assistant Medical 
Officer of Health is a medical officer duly 
appointed as deputy or assistant medical 
officer of health by the local authority to 
assist the medical officer of health in the 
general administration of the health depart- 
ment and the carrying out of the various 
Acts, bye-laws, orders, rules, regulations, 
ete., required to be or usually administered 
by the medical officer of health; the title 
deputy or assistant medical officer of health 
to be limited to medical officers carrying out 
these general duties. 


A salary equal to 
60 per cent. . of 
the salary of the 
M.0O.H. but not 
less than the 
salary of next 
grade of medi- 
cal officer in the 
department. 


nomination of tne 
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Minimum Com- 


Population. menci..g Salaries 
per annum. 
Mepican Orvicers or Under 35,000 £800 
50,000 £900 
75,000 £1,000 
»» 100,000 £1,100 
» 150,000 £1,200 
»» 200,000 £1,300 
» 300,000 £1,400 
, 400,000 £1,500 
500,000 £1,600 
.» 600,060 £1,700 
7; Over 600,000 £1,800 


Norés.—(a) These salaries are nett, any expenses necessitated by the duties 
being provided in addition. 
(8) Population means population at the latest Annual Report of 
(c) No existing officer should be prejudicially affected by the 
operation of the scale. . 
* (vp) ANNUAL INCREMENTS should be at the rate of 5 per cent. per 
annumrising to 40 percent. above the minimum basic rates. 
* (#) Bonus. The current Civil Service cost of living bonusshould 
be applied to the foregoing scales. 


Notification of Venereal Diseases. 


259. The Council appointed a Special Committee to consider 
matters arising out of the following resolution of the A.R.M. 
1922 :— 

Minute 73.—Resolved: That the Council be instracted to 
refer to an appropriate Committee consideration of the 
proposed scheme for the moditied notification of Venereal 
Diseases. 


260. Notification of Venereal Diseases is in operation, in 
varying degrees, in certain Dominions and other countries, and 
the Schemes, so far as they were available, have been considered. 
The term ‘‘ modified notification ” used in Minute 73 of the A.R.M. 
1922 has been interpreted to mean the compulsory notification 
to the local health authorities of those persons who, having 
commenced treatment for one or other of these diseases, have 
discontinued such trea’ment befcre being prenounced free of 
infection after being warned that they should remain under 
treatment till cured. 


261. A Committee to consider the matter was sitting, with 
Lord Trevethin as Chairman, and the Council being desirous of 
placing before that Committee the opinions of the Divisions, so far 
as they could be ascertained, circulated the appended Memo- 
randum, and questions to the Divisions, with a request that 
replies should be received by the Medical Secretary not later than 
23rd December, 1922 (see Appendix VI.). 

Replies were received by that date from 68 Divisions. An 
analysis of these replies showed :-— _ . 

Question (a).—Yes, 14. No, 46. 

Question (b) (i.).—Ye, 4. No, 60. 

Question (b) (ii.).—Yes, 35. No, nil. Not necessarily, 2. 

Question (c).—Yes, nil. No, 64. 

Question (d).—On the person suffering, 40. On the doctor, 20. 
262. A memorandum embodying the replies of the Divisions 


was prepared and sent to Lord Trevethin’s Committee, and on’ 


25th January, 1923, Sir Jenner Verrall, LL.D., and Dr. R. A. 
Bolam, LL. D., gave evidence before that Committee in support of 
the Memorandum of Evidence. Since the evidence was given, 
further replies have been received from Divisions and particulars 
have been supplied to Lord Trevethin’s Committee. When the 
Report of that Committee is published the special Committee of 
the Association will hold a further meeting to consider it and 
any further evidence forthcoming as to the working of systems 
of notification of V.D, in other countries, 


APPENDIX I. 


DRAFT AMENDMENTS TO ARTICLE 31 AND THE 

BY-LAWS OF THE BRITISH MEDICAL ASSOCIATION 

TO PROVIDE FOR CO-OPERATION BETWEEN THE 

ASSOCIATION AND THE SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 


(Nore: Words in square brackets [ ] are proposed to be 
deleted. Words underlined are proposed to be inserted. 
Numbering of proposed new By-laws is provisional.) 

Draft Amended Article 31. 
(‘‘Generat Powers or Representative Bopy.’’) 


31. Subject to the provisions of any Statute, the general 
control and direction of the policy and affairs of the Associa- 


tion shall. be vested in a body of Representati 

Representative Body and composed of i.) the 
man and the immediate Past-Chairman of tho“Hepreeo 
Body ex-officio, [and of Members of the Association’ ¢| 
by the Divisions in the manner prescribed by the By-laws ang 
of], (i1.) the members of the Council for the time being jy 
oftice or elected to take office, and (iii.) Members of the 
Association_elected_in the manner prescribed by the Bylay, 
by the Divisions and by such other groups or classes of 
members (if any) as may from time to time be SO prescribed’ 


Draft Amended By-law 1. 
(‘‘ INTERPRETATION.’’) 
1. In these By-laws (where not repugnant to the context). 


(1) The expression “‘ the Regulations ’’ means the raboye 
Articles of Association with such modifications thereof 
or additions thereto as may from time to time be jy 
force. 

(2) Words occurring in these By-laws and also occurring 
in the Regulations shall bear the same respective 
meanings in these By-laws as they bear in the 
Regulations. 

(3) The expression ‘‘ Public Health Service Member” 
means a Member of the Association who is perma. 
nently employed in the whole-time medical service 
(other than service at a lunatic asylum) of the Council 
of any County, County Borough, Municipal Borough, 
Metropolitan .Borough, Urban District or 
District in the United Kingdom. : 


Draft Amended By-law 10. 
AnnuaL List or MEMBERS.’’) 


10. (1) In the month of May in each year a list of Members 
of the Association (hereinafter_referred to as the “ Annual 
List ’’) shall be prepared and published, stating the names 
and addresses of the Ordinary Members of each Division and 
Branch as shown by the Register (to be kept by the Associa. 


‘tion at the Head Office) of Members of the Association on 


April 30th of that year, and distinguishing the names of such 
of the Members as are Public Health Service Members. 


(2) For all the purposes of the Regulations and the By-laws 
the persons [and those] named in the said List as Members of 
any Division or Branch and no others shall be deemed to he 
the Ordinary Members of such Division and Branch, [at the 
date of the publication of such list for all the purposes of 
the Regulations and the By-laws. Such list is hereinafter 
referred to as the ‘‘ Annual List ’’] and_the_ persons whose 


names are so distinguished in the said list and_no_others 
shall be deemed to be the Public Health Service Members at 
the date of the publication of such list. 


Draft Amended By-law 18. 
Locan ManaGeMEentT: BRancHEs.’’) 


.18. (1) The management of the affairs of each Branch (other 
than a Corporate Branch) shall, save as otherwise provided in 
the By-laws, be vested in a Branch Council, composed of the 
following persons (being Members of the Association) :— 


(a) In the case of a Branch in the United Kingdom thos 
of the 24 Members (hereinafter mentioned) of the 
Council who are elected (as hereinafter provided) by 
the Branch or by any group of Branches to which the 
Branch belongs, and such one, if any, of the 2 
Members (hereinafter mentioned) of the Countl 
elected by Representatives of Constituencies at the 
Annual Representative Meeting as resides within th 
area of the Branch. 

(b) Those Members of the Representative Body who at 
elected (as hereinafter provided) to represent the 
Divisions comprised in the Branch. 

(c) Such Officers of the Branch as the Branch shall by 
its Rules declare to be members ex officio of 
Branch Council. 

(d) The Honorary Secretaries of all the Divisions com 
prised in the Branch (one for each such Division). . 

(e) In the case of a Branch in the United Kingdoms 


Public Health Service Member or Public Health 
Service Members of the Branch (in the proportt ud 
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en oe ome fifteen or fraction of fifteen of the 
ay mentioned in this By-law) to be elected 

jn such manner as the Branch shall prescribe. 
0) [(e)] Such Medical Members (if any) of any local 
Council or Committee formed under any Act of 


iament, and such representatives (if any) of any 
Port Medical Society, as the Branch may appoint or 
- the Branch Council may co-opt to be Members of the 


Council. 
@ ey Buch other Members of the Association as the 


Branch may by its Rules decide. . 
ment of the affairs of a Corporate Branch 
a aonion of the Council or other governing body 


and tf shall be determined by the Regulations of such Branch. 


‘Draft New By-law ‘‘ 37A,” to follow existing By-law 37. 
**ComposiTION (OF REPRESENTATIVE Bopy). 


epr@entative Body shall be composed of the 
and the Members of the Council, mentioned 
in the Regulations, and of Re resentatives of Divisions and 
of Representatives of the Public Health Service Members 
elected as hereinafter provided.”” 


Draft Amended By-law 40. 
Exection or REPRESENTATIVES.”’) 


40. (1) Every Representative of a Constituency shall be 


elected not more than nine months nor less than two months, 
before the Annual Representative Meeting at which he takes 


- office, by a General Meeting of the Constituency, or by voting 


papers sent to each Member of the Constituency, as may be 
determined by the Executive Committee of the Division or at 
a Joint Meeting of the Executive Committees of the Divisions 
forming the Constituency. 

(2) The said Meeting shall be convened (or where the 
election is by voting papers, the voting papers shall be 
despatched) by the Secretary of the Division forming the 
Constituency, or in the case of a Constituency comprising 
more Divisions than one, by the Secretary of the Division 
containing the largest number of Members or, in his default, 
by the: Council. 

(3) A Meeting of the Members of the Constituency (con- 
vened as aforesaid) shall be held within twenty-eight, days 
before the date of the Annual Representative Meeting, for 
the purpose of considering the Agenda of that Representative 
Meeting, and passing resolutions and instructing the 
Representative or Representatives thereon. 

(4) The person acting under Clause (2) of this By-law shall, 
not less than six weeks before the Annual Representative 
Meeting, give notice to the Association at the Head Office 
of the name and address and mode of election of the Repre- 
sentative or Representatives elected by the Constituency, and 
the Chairman of the. Representative Body, or any person 
authorised by him in that behalf, shall, on being satisfied 
as to the matters aforesaid, cause a ticket .of admission to 
the Meeting to be issued to every such Representative. 


Draft Amended By-law 4A. 


(“Tera or Orrick: Resignation”? (OF REPRESENTATIVES OF 
CONSTITUENCIES.)) 


41. (1) Every Representative of a Constituency shall come 
into office at the commencement of the Annual Representative 
Meeting next succeeding the date of his election, and shall 
(unless he shall die or resign) continue in office until the 
commencement of the Annual Representative Meeting in the 
following year, and shall be so-dliathte. 


(2) Any Representative of a Constituency may resign his 
ofice by notice in writing to the Secretary of the Division 
or of one of the Divisions forming the Constituency. 


(3) A Constituency may, by a resolution passed by a 
majority of not less than two-thirds of the Members present 
and voting at a Meeting of the Constituency specially con- 
vened for the purpose, request any Representative of that 
pemttoeney to resign his office. Any such Meeting shall 
be convened (in the manner provided by the last preceding 
y-law) upon a request in writing signed by not less than ten 
Members of the Constituency and delivered to the Secretary 
of the Division or of one of the Divisions forming the Con- 
stituency. A copy of any resolution passed at such Meeting 
shall be sent as soon as may by the convenor cf the 
Meeting to the Representative in question. 

(4) A casual vacancy caused by the death or resignation 


of a Representative of a Constituency shall be filled as soon 
as may be by an election to be conducted in accordance with 
the provisions of the last agg =. By-law, and the person 
acting under Clause (2) of the last preceding By-law shall 
as soon as may be give notice to the Association at the Head 
Office of the name and address of the person elected to fill 
the vacancy. 


Draft New By-law “ 42A,” to follow existing By-law 42. 
** REPRESENTATIVES OF Pustic Heatta Service MeEmpers. 


42a..(1).There shall be four Representatives of the Public 
Health Service Members. 


(2) Every candidate for election as such Representative 
all be nominated (in such manner as shall be prescribed b 


the Representative Body) by at least two Public Healt 
Service Members. 


(3) The said four Representatives shall be elected from 
amongst the persons so nominated by the votes of the Public 
Health Service Members and the said election shall be con- 
ducted as nearly as may be in like.manner as the election 
of the twenty-four Members of Council mentioned in 
By-law 53, the provisions of which By-law shall apply with 
the necessary modifications. é : 

(4) The four candidates who at the said election obtain 
the greatest numbers of votes next after the four elected 
Representatives shall be Deputy-Representatives, each such 
Deputy acting as Deputy for that one of the Representatives 
whose place( determined by the votes at the election) amongst 
the four Representatives corresponds with the place of such 
Deputy (so determined) amongst the four Deputies. Provided 
that if by reason of any equality of votes or any insufficiency 
of candidates or of there being no contested election or 
otherwise a Deputy for each Representative shall not be 
elected as aforesaid, the Chairman of the Representative Body 
may make such appointment of a Deputy or Deputies and 
such allocation of Deputies to Representatives as may be 
required to secure that there shall be a Deputy for each 
Representative. Every such Deputy may act in the place of 
the Representative for whom he is Deputy at any Representa- 
tive Meeting in the event of that Representative ; mene or 
resigning or being unable or unwilling to attend such Meeting, 
and paragraph (3) of the last preceding By-law shall apply 
accordingly. 

(5) Every Representative and Deputy elected or appointed 
under this By-law shall come into office at the commencement 
of the Annual Representative Meeting next succeeding the 
date of his election or appointment, and shall (unless he shall 
die or resign) continue in office until the commencement of 
the Annual Representative Meeting in the following year, 
and shall be re-eligible. 


(6) Any Representative or Deputy elected or appointed 
under this By-law may resign his office by notice in writing 
to the Association at the Head Office. : 

(7) A casual vacancy caused by the death or resignation of 


'a@ Representative or Deputy elected or appointed under this 


the Chairman of 


By-l may be filled by the appointment 


the Representative Body of a Public Healt 


‘and the person so appointed shall retain office so long only as 


the Representative or Deputy in whose office such vacanc 
shall have occurred would have retained the same if suc 
vacancy had not occurred.” 


_Draft Amended By-law 47. 
Vorinc (at Representative 


47. (1) In any Representative Meeting, only Representatives 
of Constituencies and of Public Health Service Members and 
Members of Council Royal Naval Medical 
Service, the Royal Air Force edical Service, the Army 
Medical Service, and the Indian Medical Service shall be 
entitled to vote. 

(2) Voting shall be. by show of hands, unless before the 
vote is taken fifteen Representatives present request that the 
vote be taken by roll-call, in which event it shall (subject 
as hereinafter provided) be so taken. If, however, upon the 
Chairman proceeding to take the vote, a vote by card is 
demanded “ a majority of the Representatives present the 
vote shall be taken by card. 

(3) Where a vote is taken by card the Representative of 
each Constituency shall be entitled (or in the case of a 
Constituency electing two or more Representatives, such of 
those Representatives as are present shall together be entitled) 
to record a total number of votes equal to the number of 
Members in that Constituency according to the Annual List 
then in force; and where two or more Representatives of a 


Constituency are present, the total number of votes of that 
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Constituency shall be divided equally between those Repre- 
sentatives, fractions of votes being ignored. Representatives 
of Public Health Service Members and Members of Council 


representing the Royal Naval Medical Service, the Royal Air 
Force Medical Service, the Army Medical Service, and the 
— Medical Service shall not take part in a vote taken by 
card. 

(4) In aking and voting upon any matter, the Repre- 
sentative Representatives shall have 
regard and so far as may be conform to the preponderance 
of opinion of the Members of that Constituency so far as 
such opinion is known to him or them. 

(5) The Chairman shall in the case of an equality of votes 
a a casting vote, but shall not otherwise be entitled to 
vote. 

_(Norz:—For other proposed alteration of By-law 47 (1), 
viz., as regards election of certain Officers, see para. 85 of 
Annual Report of Council, p. 132.) 


Draft Amended By-law 51. 
(“ Composition or CounciL.’’) 


1. The Council shall be composed of the Members ex 
o mentioned in the Regulations and of Members elected 
in manner following, namely :— 

(a) Twenty-four (being persons who have been Members 

_ of the Association for at least the period of three 

— immediately preceding their respective elections) 

the Branches and Divisions of the Association in 

the United Kingdom, which shall be grouped for that 
purpose as hereinafter mentioned. 

(b) Seven by the Branches of the Association not in the 
United Kingdom, which shall be grouped for that 
purpose as hereinafter mentioned. 

(c) Twelve (being persons who have been Members of the 
Association for at least the period aforesaid) by the 
elected Representatives of the Constituencies com- 
rised in the Branches and Divisions of the Association 
n the United Kingdom, which Branches and 
Divisions shall be formed for that purpose into twélve 
groups as hereinafter mentioned, the Representatives 
of all the Constituencies in each such group being 
entitled together to elect one Member of Council. 

(d) Eight (being persons who have been Members of the 
Association for at least the period aforesaid) by the 
Representative Meeting, which shall have power to 
elect such Members at such time and in such 
manner as the Meeting may decide, provided that the 
term of office of each Member so elected shall expire 
at the close of the Annual. Representative Meeting 
next following the date of his election. 


(e) Two (being Public Health Service Members of the 
Association nominated by at least two such Members) 
by the Public Health Service Members. 


{f [(e)] One Medical Officer on the active or retired list 
. of each of the following Services, namely :—The Royal 


Naval Medical Service, the Royal Air Force Medical | 


Service, the Army Medical Service and the Indian 
Medical Service, to be elected by the Representative 
Body from Officers nominated by the Council, but so 
that no Officer shall be elected who shall have retired 
—_ the active list more than five years before the 
election. 


Draft New By-law ‘‘ 55A,” to follow existing By-law 55. 


Mopg or Nomination AND ELEcTION By PuBLIc HEALTH 
SERVICE MEMBERS. ‘ 


55a. The mode of nomination of candidates for election as 
Members of Council by the Public Health Service Members 
shall be such as’shall be prescribed by the Representative 
Body, and the said election shall be conducted as nearly as 
may. be in like manner as the election of the twenty-four 
Members of Council mentioned in By-law 53, the provisions 
of which By-law shall apply with the necessary modikcations.” 


Draft Amended By-law 57. 
(“Terms or Orrick oF Mempers or Councit.’’) 
57. (1) Each Member of Council elected by a Branch or 


Group or by the Representatives of Constituencies in the 
United Kingdom or by Public Health Service Members shall 


hold office for one year, and at the end of that time shall 
be eligible for re-election. [unless he have] Provided that 


a person who has served as the Representative on the Council 
or one and the same Branch or Group of Branches or group 


or class of Members for six years successively [in Which case = 
e] s or one year be incapable of being el 
Representative. as Such 
(2) Each Member of Council elected by a Branch or G MI 
not in the United Kingdom or elected to represent the Ro Ww 
Naval Medical Service, the Royal Air Force Medical Sery?. 
the Army Medical Service, or the Indian Medical Seryia’ 
shall hold office for such period not exceeding three Years 
as the electing body may determine and at the ex iration 
of such — shall be eligible for re-election, provided the 1 
no such Member shall be re-elected so as to make his per ie 
of continuous service as the Representative on the Council - 
of one and the same Branch or Group exceed six years, jr 
(3) Each of the terms of office mentioned in this By-lay bet 
shall be calculated from the close of an Annual Representat; 
P tative way 
Meeting. basi 
Draft Amended By-law 60. that 
f 
(* Casuan VACANCIES ” (in Covncit)). with 
60. (1) Any casual vacancy occurring in the Council noj as 
less fhan four months before the Annual Representatiw of tl 
Meeting amongst the Members of Council elected by Repre 
sentatives of Constituencies shall be filled by the Chainer 3. 
of the Representative Body. [Any other] stitu 
(2) Any casual vacancy (whenever occurring) amongst the — 
Members of Council elected by the Public Health Sem 4 4... 
Members shall be filled by the said Chairman by the appom. § Lodi 
ment of a Public Health Service Member. — o from 
3) Any other vacancy which may so occur shall be filled by iat 
the a which appointed the Member of Council whose place giver 
shall have so become vacant, and the election to fill such last 7 Fede 
mentioned vacancy shall be conducted in the same manner a parin 
the annual election.. [Any person so chosen shall retain) with 
(4) Any person appointed or elected under this By-law shall J areas 
retain his office so long only as the Member in whose omce 4] 
such casual vacancy shall have occurred would have retained § dealis 
the same if such vacancy had not occurred. a 
Feder 
Drait Amended By-law 67. a 
CuarrmMan or Covncit.’’) of 
ranc 
67. The Chairman of .Council shall be elected by the J Branc 
Council from its own number, and shall hold office for suck § Branc 
term and discharge such duties as shall be determined by trolled 
the Council. During his term of office and for one year ther: J maint: 
after he shall be a Member of the Council ez officio, and for 5 TI 
that period any body or bodies (other than the Public Health J «| | 
Service Members) which at the time of his election he repre | ¢,.+,,; 
sented on the Council shall be entitled to elect another J must, « 
Member of Council in his stead. decide 
be nece 
Draft Amended Schedule to By-laws. 6. 0, 
Postic HeautH formed 
be deci 
particu 
Appointed Members. throug] 
7. It 
conduct 
4 Ieeal 
difficult 
Name | Additional _ Duties, Powers has shor 
of Com-{ Members 23 Be = ete, that all 
mittee.| ex-officio. |, 2| Otherwise is for th 
2 > $5 appointed. Associat 
ES 
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<q Scotland 
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married | 
Public | The 2 Mem-|[6]|[6]| Two to _be| To consider que in Scot}, 
Health bers of the 4 | 4 | lominated married | 
Counell ond the theca 
elected b corporated| doctor w 
the Public Society of Service considere 
‘Health Medical take obje 
Service Officers of local, to 
Members ealt tions of 
and on se 
culties su 


| 
4 
} 
| 
4 
| 
ti 
4, 


SUPPLEMENT To THE 
BRITISH MEDICAL JOURNAL 


155 


aprit, 28, 1923] Appendix Il. 
APPENDIX ILI. 
WEDICAL ATTENDANCE ON MINERS’ AND OTHER 


TEPKERS’ FAMILIES; ORGANISATION OF COLLIERY 
y SURGEONS IN ENGLAND. 


(A) 


Establishment of Special Committces. 


1. At the present time, in most areas throughout England, 
matters which affect colliery and works surgeons, are usually 
dealt with by the Branch or Division concerned, and it is now 
suggested that special Colliery and Works Surgeon’s Committees 
be formed to deat with all questions which are connected in any 


way with the domiciliary attendance upon persons on a contract 


basis. 

2. The most usual form of contract which is entered into, is 
that between colliery surgeons and representatives of coal miners 
for the attendance on the dependents of coal miners withor 
without the supply of medicine and therefore it| would appear to 
be advisable to arrange that the Colliery and Works Surgeons 
Committees should correspond as far as is possible with the areas 
of the Miners’ Federation. 


3. The Miners’ Federation of Great Britain consists of 18 con- 
stituent Unions, each of which is virtually self-governing and 
independent upon all questions affecting its own area. The 
governing body of the Federation consists of delegates from the 
Associations (County or groups of Counties) and the governing 
bodies of the Associations are in turn composed of delegates 
from the local Lodges. Since the vote of these delegates is 
determined by pit-head meetings held by the various Lodges, the 
Lodge, that is to say, the membership of the Association in any 
given pit, has a very real part in determining the policy of the 
Federation on all important questions. It will be found in com- 
paring the various Branches of the British Medical Association 
with the constituent Unions of the Miners’ Federation that the 
areas in many instances are to all intents and purposes similar. 


4. It will be best to illustrate the scheme which is suggested by 
dealing with a particular unit of the Miners’ Federation and a 
corresponding unit of the B.M.A. The Yorkshire Miners’ 
Federation corresponds to the Yorkshire Branch plus the 
Darlington Division of the North of England Branch and there- 
fore a Colliery Surgeons Committee for the area of the Yorkshire 
Branch plus the Darlington Division of the North of England 
Branch should be formed as a Committee of the Yorkshire 
Branch. It is necessary that it should be a Committee of the 
Branch in order that the finances of the Committee may be con- 
trolled by the Branch Council and the policy of the Association 
maintained, 


5. It will probably be found convenient to sub-divide the area 
into a few sub-areas in order that such sub-areas may be satis- 
factorily represented upon the Committee, The details of this 
must, of course, be left to the Branch concerned which will also 
ecide the numbers of members of the Committee which it will 
be necessary to appoint. 


6. Once the Colliery Surgeons and Works Committee has been 
formed, the terms of service and the rates of remuneration should 
be decided upon by it, and no negotiations whatsoever with any 
perticular or individual colliery shou'd take place otherwise than 
through the Committee. 


7. Ithas been suggested that in many areas colliers prefer to 
conduct their negotiations otherwise than through their own 
Ieeal Miners’ Association or Federation, and at first a little 
difficulty may be encountered in this connection, but experience 
las shown that if the Colliery Surgeons Committee is determined 
that all negotiations shall be conducted through it the tendency 
is for the miners themselves to appeal to their own local County 
Association to conduct negotiations on their behalf. 


Method of Payment. 


& The two best methods of payment are to be found in 
districts in Wales where the poundage system is in force, and in 
Scotland where the payment is by universal capitation, It may 
be extremely difficult in England to obtain a flat rate, that is, 
married and unmarried alike paying (though that has been done 
in Scotland), but it should be possible to arrange at least that all 
married men and unmarried men with dependents should pay the 
contribution. The weekly deduction should always be made at 
the colliery or works office, and should be disbursed direct to the 
doctor without any intervention of a lay committee. It may be 
oe advisable in some areas to set up, or at any rate not to 
‘ € objection to, some sort of joint committee, either central or 
‘ane to consider questions which may arise regarding the condi- 
ons of service. Such committees are in existence in Scotland 


a several occasions have been useful in smoothing out difti- 
= 1€8 such as inadequacy of service, and inall suck instances the 


matters have been settled amicably between doctors and miner’s 
representatives. The offer to deal with such a committee would 
probably be regarded as a strong inducement by the miners to 
accept the new arrangement, 


Conditions of Service. 


9. The principles may be tabulated as follows :—(1) Free choice 
of doctor ; (2) freedom from lay control, that is to suy, the doctor 
is not the servant of the workmen collectively, but his contract is 
with the individual ; (3) deduction of the money at the office ; and 
(4)disbursement of the money from the office direct to the doctor. 


10. The method of payment and the conditions of service in 
connection. with the attendance upon the dependents of coal 
miners are equally applicable to the dependents of other workers 
—for example, ironstone workers or quarrymen,iron and steel 
workers, tin mines and china clay workers, etc. Several craft 
unions exist in the colliery districts, some of which are in general 
opposition to the local unit of the Miners’ Federation, while some 
are actually affiliated. In most cases an agreement with the 
Miners’ Federation would automatically determine the rates for 
the lesser unions in the district. 


** Free Choice.” 


11. In many districts the colliery surgeons have been appointed 
by the colliers, and in a very few instances by the coal owners, 
to attend the workers’ dependents, and all the deductions or 
weekly payments for medical attendance and medicine are paid 
to the surgeons so appointed, whilst no other surgeon is allowed 
to have any deduction made on his behalf; in this way a very 
definite principle of the Association is violated, as free choice of 
doctor as it is generally understood is impossible. Any other 
surgeon could of course settle in the district and charge private 
fees, or obtain his money by means of private collection, but he 
naturally has a poor chance in competition with the surgeon who 
is appointed either by the colliery club or by the coal owners, 
This condition of affairs is bad even for the man who ho'ds the 
monopoly as the surgeon so appointed runs the risk of losing his 
livelihood if at any time the colliery club should take into its head 
to dispense with his services. The absence of ‘‘ free choice” has 
always been a great source of weakness in the various struggles 
in the past. It seems obvious that if any attempt with the least 
chance of success is to be made to establish an uniform rate and 
system for the dependents of mine workers there must be abso- 
lutely free choice of doctor, and indeed the history of the Associa- 
tion during the past few years has identified it with the principle 
of *‘ free choice.” 


Scheme FoR ORGANISATION OF COLLIERY AND Works’ 
Surceoss IN ENGLAND. 


Outline of points for consideration. 


1. That the Council of the B. M.A. be the Executive Committee 
for Colliery and Works Surgeons throughout the country. 


2. That Colliery and Works Surgeons’ Committees be formed 
by the Branch most particularly concerned in areas which corres- 
pond to the local Miners’ Association, or by combinations of 
Branches when this is necessary. 

3. That the Branch Councils concerned be asked to convene a 
meeting of the Colliery and Works Surgeons in the area concerned 
in order that the Scheme may be explained to them, and in order 
that the basis of representation and the size of the Committee be 
determined. 

4. That the members of the Colliery and Works Surgeons’ 
Committees shall be elected to hold oftice for a period of one year, 
and shall be eligible for re-election ; that the Committees shall 
be Committees of the Branch Councils, and shall be composed of 
(i.) members elected by the Colliery and Works Surgeons of the 
area (who need not necessarily be members of the B.M.A.) ; and 
(ii.) members of the B. M.A. elected by the Branch Council ; that 
members of the Committee elected by the Colliery and Works 
Surgeons of the area shall be elected either by postal vote of these 
surgeons, or in such manner as may be decided by the surgeons 
as a body; and that the members elected by the Branch Council 
shall not exceed one-third of the total membership of the 
Committee. 

5. That every Colliery or Works Surgeon in the area be asked 
to pay a subscription of 5s. per annum towards the expenses of 
the Committee, and that any additional expense be borne by the 
Branch concerned. 

6. That all arrangements and disputes in connection with the 
terms and conditions of service and rates of remuneration be 
referred to the local Colliery and Works Surgeons’ Committee, 
and all local arrangements or local adjustments shall be subject to 
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the approval of the local Colliery and Works Surgeons’ Committee 
and the Council of the B.M.A. ‘ 
.J. That there shall be free choice of doctor. , 

8. That there shall be freedom from lay control ; that is to say, 
that the contract shall be between doctor and patient 

9. That the method of payment (e.g., poundage, flat rate, etc.). 
be left to local arrangement. 

10. That all contributions should always, where possible, be 
deducted at the colliery or works office. 

11. That disbursement of money be from the office direct to the 
individual doctors, or to a Committee representative of the 
doctors. 

12. Any local arrangement in terms varying from the above to 
be submitted to the Council for approval before being adopted. 


Nore.—As far as is possible the Branch Secretary will be informed 
of the area which corresponds to the local Miners’ Association, 
but it will probably be found necessary for the Secretary in some 
instances to make adjustments in accordance with local knowledge. 


APPENDIX III. 


MEMORANDUM OF EVIDENCE ON LEGAL RESPON- 
SIBILITY FOR CRIME, SUBMITTED BY THE COUNCIL 
OF THE BRITISH MEDICAL ASSOCIATION TO THE 
COMMITTEE APPOINTED BY THE LORD CHANCELLOR. 


(A) Historica. 

The Council of the British Medical Association on learning 
that the Lord Chancellor had appointed a Committee to consider 
and report upon what changes, if any, are desirable in the 
existing law, practice, and procedure relating to criminal trials 
in which the plea of insanity as a defence is raised, and whether 
any, and if so what, changes should be made in the existing law 
and practice in respect of cases falling within the provisions of 
Section 2, Sub-Section 4, of the Criminal Lunatics Act 1884, 
instructed the Medicai Secretary of the Association to approach 
the Secretary of that Committee stating that the Association 
would be glad of an opportunity of giving evidence before that 
Committee. A favourable reply having been received, a Special 
Sub-Committee of the Association was set up, consisting of Sir 
Jenner Verrall, LL.D. (Chairman), Dr. J. W. Bone, Dr. H. B. 
Brackenbury, Dr. H. C. Bristowe, Mr. Roland Burrows, LL.D., 
Mr. E. J. Domville, O.B.E., Dr. R. Langdon-Down, Dr. James 
Scott, Lt.-Col. T. Knowles Stansfield, C.B.E., Dr. W. B. Craw- 
ford Treasure, and Mr. E. B. Turner, . 

As a result of the Central Association for Mental Welfare 
having approached the Association with a view to co-operation, 
3 members of that Association, viz., Dr. E. Prideaux, Dr. F. 0. 
Shrubsall, and Dr. A. F. Tredgold, were added to the Sub- 
Committee. 

It is understood that evidence dealing with the position of 
prisoners committed for trial but not yet tried, will be permis- 
sible, and such evidence is submitted in para. VIII. hereof. 


(B) MemorAnpuM oF EVIDENCE. 
The Memorandum of Evidence which the Sub-Committee, on 
behalf of the Council of the Association, desires to lay before the 
Committee appointed by the Lord Chancellor is as follows :— 


Sub-Section 4 of Section 2 of Criminal Lunatics Act, 1884. 

I. The Council, realising its very great importance, has given 
careful consideration to this matter, and has come to thé con- 
clusion that it cannot suggest any improvement in the method 
laid down in Sub-Section 4 of Section 2 of the Criminal Lunatics 
Act 1884, which reads as follows :— 


(4) In the case of a prisoner under sentence of death, 
if it appears to a Secretary of State, either by means of a 
certificate signed by two members of the visiting committee 
of the prison in which such prisoner is confined, or by any 
other means, that there is reason to believe such prisoner to 
be insane, the ponmny of State shall appoint two or more 
legally qualified medical practitioners, and the said medical 
practitioners shall forthwith examine such prisoner and 
inquire as to his insanity, and after such examination and 
inquiry such practitioners shall make a report in wrifing to 
the Secretary of State as to the sanity of the prisoner, and 
they, or the majority of them, may certify in writing that 
he is insane. 

Lega! Responsibility for Crime. 

- JI. The Council of the Association is of opinion that the 
following might be accepted by the Medical Profession as a fair 
definition of responsibility for crime :— ; 

An act maybe a crime although the mind of the person 
who does it is aftected by disease or defective power if such 
disease or defect does not in fact prevent him :— 


IV. The Council of the Association suggests that, wherever s 
report from the prison Medical Officer as to the mental state 0 
the prisoner is communicated to the Clerk of the Court, it should 
be the dut 
Counsel or the solicitor acting for the prosecution and 
respectively. 


V. The Council of the Association is of opinion that ever 
person found ‘Guilty but Insane” should have the same right of 
appeal as is conferred by the Criminal Appeal Act on persoms 
convicted on indictment ; provided that if in any appeal brought 
by such person the Court should be of opinion that the verdict 
should be set aside so far as the finding of insanity is concerél, | 
the Court should have the power to order a new trial. 


(a) from knowing and appreciating th 
uality of his act the circumstances tnd 
one; or I ig 
(b) from knowing and appreciating that this 
wrong ; or 
(c) from controlling his own conduct 
absence of the power of control is the direct and tana 
consequence of his own default ; tale 


but no act is a crime if the person who does it is at te 
is done prevented either by defective mental power or faut 
disease affecting the mind :— ay 
(a) From either knowing or appreciating the 
and quality of his act or the circumstances in which it; 
done; or 
(b) From either knowing or appreciating that 
is wrong; or — 
(c) From controlling his own conduct, uy 
absence of the power of control is the direct and pamed, 
consequence of his own defz»ult. 


N.B.—‘‘ Wrong” may mean (a) moral! ’ 
(b) illegal. 


Evidence as to Mental Condition of Accused Persons, 


III. The Council of the Association is of opinion that the 
following Standing Order issued by the Prison Commisgig 
which is understood to apply to prisoners who have been — 
mitted for trial but not yet tried, should be embodied in the 
official Prison Rules :— 


302. (1) In the case of an untried prisoner, especial 
if charged with an offence of a grave nature, the Secre ; 
of State desires that the prisoner’s insanity shall, if possible, 
be publicly decided by the verdict of a jury, and that th 
prisoner shall, for this purpose, be left to stand his trial 
unless there be strong reasons to the contrary. 

(2) When immediate removal to an asylum is unnecessa 
the Governor will merely forward the report of the Medical 
Officer to the Prison Commissioners, saying that it is pot 
proposed to obtain the usual certificate of insanity, and will 
state the probable date of trial. 

(3) When removal to an asylum appears to the Medical 
Officer to be, for special reasons, necessary, the usual certif.. 
cate will be obtained and forwarded, as directed in Order 
301. In filling up the certificate the probable date of the 
trial will be added to the particulars of commitment, and the 
report of the Medical Officer, setting out the nature of the 
insanity and the necessity for immediate removal, will k 
enclosed, together with a newspaper report of the Polie 
Court proceedings. If this latter is not procurable, a shor 
report of the particulars of the prisoner’s crime will le 
furnished. 

(4) When a prisoner awaiting trial has been certified to 
be insane, or is believed by the Medical Officer to have been 
insane on reception, or when there is any doubt as tohis 
mental condition, the Medical Officer will furnish a report in 
writing to that effect to the Governor, who will forward it to 
the Clerk of Assize or Clerk of the Peace, as the case may be. 
In all cases when there is any reason to suppose that 
questions are likely to arise in Court as to the mental state 
of the prisoner, the Medical Officer will attend to giv 
evidence if required, whether he gets a subpcena or not. 


of the Clerk to furnish a copy of the Report to 


Position of Persons found ‘‘ Guilty but Insane.” 


det ig 


Persons found *‘ Unfit to Plead.” 


VI. The Council of the Association is of opinion that pert 
found ‘‘ Unfit to Plead ” by the verdict of a jury and ordered 
be detained, should be entitled, whilst so detained, at any ‘time 
on proper conditions to apply to a Judge of the Hi 
order the re-trial of the issue as to fitness to plead. 


gh Coutts 


(It is understood that the rules by which such applicalita 
would be governed would need to be framed by the @ 
authority. ) 
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Medical Cfficers of Prisons, 
The Council of the Association has given very careful 
ideration to the question of the status of Medical Officers of 
Prat ns and wishes particularly to emphasise that it is desirable 
hoe such Medical Officers should have had experience in the 
Saqsetie and treatment of disorders and defects of the mind. 


Evience by SrectaL Sus-ComMirree oF THE Britis 
MepicaL AS:OCIATION, 


he foregoing is in substantial agreement with the policy 
British Medical Association in 1915. 
The Special Sub-Committee of the Association is of opinion :— 


(1) That in the interest both of the community and of 

rsons charged with or convicted of offences, it is desirable 

_ that, where there is reason to believe that the accused person 

suffers from mental defect or disease, machinery should be 

provided for the independent and impartial mental examina- 
tion of the accused person. 

(2) That the present method, by which medical evidence 
is presented by the Prosecution and the Defence in cases in 
which the accused is a person of means, is bewildering rather 
than helpful to Judge and Jury and liable to lead to miscarriage 
of justice; that a similar miscarriage of justice may result 
in the case of persons without means owing to the absence 
of facilities for expert psychological examination. 


(3) That some such scheme as follows might be adopted :— 


(a) That a Panel should: be formed consisting of 
medical practitioners with expert knowledge and experience 
of psychological medicine and of recognised standing, and 
that any accused or convicted person in whose case there is 
reason to consider that: mental defect or disease is present 
should be referred to such panel for examination. 

(b) That in the case of any such person charged with an 
offence which is punishable upon summary conviction such 
examination should be made by one or more members of 
the panel. That in the case of any such person charged 
with an offence which is punishable by death or a long 

riod of penal servitude such examination should be made 
y not less than three members of the panel. 


(c) That the report of such examination should be 
furnished to Prosecution and Defence before the trial and 
that at the trial evidence should be tendered in person by 
the expert or experts who examined the accused and should 
be considered by the Court in deciding tte responsibility or 
otherwise of the accused. 


Vil. 


(C) NaMEs oF WITNESSES OF THE ASSOCIATION. 
The following Witnesses have becn appointed to give evidence 
on behalf of the Council of the Association before the Committee 
appointed by the Lord Chancellor :— 


Sin Jenner VERRALL, LI..D., L.R.C.P., M.R.C.S8., Consulting 
Surgeon, Sussex County Hospital-—-Chai:man of the 
Insanity and Crime Sub-Committee, British Medical 
Association. 

Burrows, LL. D.—Barrister-at Law. 

R. Lanepon-Down, M.B., B.Ch., Physician to the National 
Association for the Welfare of Feeble-Minded. 

E. Pripeavx, L.R.C.P., M.R.C.S., Mental and Neurological 
Inspector, Ministry of Pensions; late Assistant Medical 
Officer, Banstead Asylum. 

James Scott, M.B., C.M., Ed., late Governor and Medical 
Officer, H.M. Prison, Holloway ; and late Medical Officer, 
H.M. Prisons, Brixton, Holloway, Newgate, etc. 

T. Knowirs SransFievp, C.B.E., M.B., C.M. Ed., Honorary 
Lt. Col. R.A.M.C.; Consultant in Nervous and Mental 
Diseases to the Eastern Command; late Medical 
Superintendent, London County Mental Hospital, Bexley. 

A. F, Treoco.p, M.D., Consulting Physician, National 
Association for Welfare of the Feeble Minded ; Medical 
Expert to Royal Commission on Feeble Minded; 
Physician and Neurologist to Royal Surrey ‘County 
Hospital; Neurological Specialist to the Ministry of 
Pensions ; Consulting Mental Specialist to the Willesden 
Education Authority. 


APPENDIX IV. 


MEMORANDUM ON THE GENERAL QUESTION OF 

MUNICIPAL CLINICS AND MUNICIPAL HOSPITALS AND 

THE RELATION THERETO OF PRIVATE PRACTI- 

TONERS AND MEDICAL OFFICERS EMPLOYED BY 
MUNICIPAL AUTHORITIES. 


1. The Council presents this yn as the findings of a 
arge Committee representative of all points of view (general 


practice, consultant, hospital and public health) a pointed to 
consider the general -question of Municipal Clinics and 
Municipal Hospitals and the relations thereto of medical 
officers employed by Municipal Authorities, and private 
practitioners. The following paragraphs present a statement 
as to the present powers and duties of the Local Authorities 
in regard to Medical Inspection and Treatment of School 
Children, Maternity and Child Welfare Clinics and Municipal 
Hospitals with the policy already laid down by the Associa- 
tion in reference to these subjects, together with suggestions 
as to further expressions of policy based on the experience 
gained in these matters during the past few years. 


Mepicat INSPECTION oF ScHoon CHILDREN. 


2. Local Education Authorities are now obliged to make 
arrangements for the medical inspection of elementary 
school children, of children attending secondary and other 
educational institutions provided by or under the direction 
and control of the Authorities, and of children attending 
continuation schools and such other educational institutions 
as may, through their managers, request such provision. It 
appears to be generally agreed that medical inspection can 
be more efficiently carried out by whole-time officers than by 
practitioners working on a part-time basis, and many hold 
that systematic regular inspection of school children cannot 
be carried out by practitioners who have other work to do 
which must conflict with the routine arrangements necessary 
in connection with any such inspection. 


3. The Council is of the opinion that inspection of school 
children may advantageously be carried out by whole-time 
medical officers, but that there is no objection to the employment 
of “~~ time medical officers where the exigencies of the service 
make it more convenient. 


MepicaL TREATMENT OF ScHooL, CHILDREN. 


4. Medical treatment of elementary school children is 
obligatory on the part of Local Education Authorities. The 
1918 (Fisher) Act gives them also power to provide treatment 
to children attending secondary and other educational insti- 
tutions provided by or under the direction and control of the 
authorities, continuation schools, and such other educational 
institutions as may, through their managers, request such 
provision. The duty is also imposed upon the Local Educa- 
tion Authorities of obtaining from the parent of any child 
payment for the treatment provided, unless the authority is 
satisfied that the parent is unable to pay. These charges 
are recoverable as civil debts. 


5. The Association in 1916 decided that medical treatment 
of school children should be carried out by private practi- 
tioners rather than by whole-time school medical officers. 
The reasons given for this were :— 


(a) The medical treatment of school children is a great 
national undertaking, the ultimate success of which 
largely depends upon the number of persons who are 
interested. From this point of view it is better that as 
many as possible of the medical profession should have 

ersonal contact with the work, rather than that 
amiliarity with it should be confined to a small class of 
public officials. 


(b) Medical practitioners who are engaged in private 
ractice enjoy the benefit of a wider experience of the 
reatment of disease in general than those whose work is 
confined to the treatment (or the treatment and inspec- 
tion) of school children. 


- (c) Treatment and recurrent supervision of the school 
children by such practitioners, supplemented by the 
** following up ” work of the School Medical Officer, in 
the opinion of the Association alone give security that 
the medical needs of the children will be adequately met. 


(d) The treatment of diseases of children gives those 
who carry it out opportunities of obtaining valuable 
experience. If the work is done by private practitioners 
who are engaged, apart from their school work, in treat- 
ing members of the general public, the general public 
derives great benefit from the greater efficiency of private 
practitioners generally. 


(e) The employment of private practitioners gives the 
Education Authority a much wider field of choice than if 
the work is carried out by whole-time officers, and by the 
employment of part-time officers the authority would be 
able to adjust the appointment of persons of special 


skill to its requirements. 


6. The Council is of opinion that it is desirable in the 
interests of harmonious working, both from the public and 
professional standpoints, that clinical work done for the 
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SUP: 
Report of Council: 


public health ‘authority should, wherever possible, be carried 
out through the agency of private practitioners, subject to 
conditions to be agreed upon. 


Scope of the Work at School Clinics. 


7. Before discussing the question as to whether the work is best 
done by part or whole-time officers, it is important that some atten- 
tion should be given to the legitimate scope of the work which is 
undertaken at theclinics. Let us take as an example the case of 
a child who has been found on inspection to be defective 
and who requires medical treatment. If the Local Education 
Authority carried out the spirit of the Acts under which it 


‘is providing medical treatment it would try to ascertain 


whether or no the parents were able to provide this treatment 
for themselves. The following is suggested as the method 
which should systematically be followed, but probably very 
rarely is. A communication should be made to the parent of 
the child stating the condition for which treatment is required, 
with the advice that the family doctor should be consulted 
thereon, and stating further that if no treatment is under- 
taken within a certain time the child will be referred to 
the school clinic. The responsibility of the Local Education 
Authority for seeing that treatment is secured is recognised. 
If treatment is carried out by a private practitioner the 
§.M.O. acting as the agent of the Local Education Authority 
would be fulfilling his duty in “‘ following up” the case to 
see if treatment had been obtained. Should the S.M.O. not 
be satisfied with the result of treatment said to have been 
given, the private practitioner should be offered an oppor- 
tunity of consultation on the case. If the family doctor 
| even not to undertake treatment the child would then be 
treated at the clinic. It would probably be found in practice, 
‘where such a | was thoroughly carried out, that a large 
number of parents would arrange to have their children 
treated by their own medical attendant. There will always 
be a number of cases where, either because of poverty, or 
indifference, or desire to get something for nothing, the 
parents have no family doctor or will not consult him. These 
eases would be treated at the clinic, but the numbers so dealt 
with would almost certainly u @ further diminution 
if the Authority seriously attem to recover the cost of 
the treatment in the exercise of the powers conferred u 
it. ‘Necessitoue cases would of course be treated free at the 
clinic. Many of the cases left after this sifting process had 
been used will only require attention by a nurse with some 
medical supervision. oe 
Establishment and Staffing of School Clinics. 


. 8. The following principles are gy My the Council 
as applicable to the setting up and staffing of Clinics manned 
by local practitioners :— 

(a) That the giving of advice and treatment at school 
clinics should, wherever possible, be by the private practi- 
tioners of the area. 

To thig end:— 

&) The Local Authority, through the Medical 
Officer of Health, should invite the local practitioners 
to submit a scheme for the giving of such advice and 
treatment. 

ii.) In the event of this scheme not being accepted 
by the Local Authority or any modification of the 
scheme made by the Local Authority not beiag 
accepted by the practitioners, a conference should, if 

possible, be held for the adjustment of details. 


(b) That specialist treatment at such clinics should be 
given, wherever possible, by part-time specialists. 


(ce) That no case should be referred to the clinic by 
those responsible for medical inspection except those 
cases in which the patient has not a private practitioner 
or is not willing to consult one. 


(d) That practitioners of the area should have the right 
themselves to refer casés to the clinic for treatment. _ 


(e) That home treatment undertaken by health visitors 
or nurses under the direction of Medical Officers who 
themselves are not in domiciliary attendance, should be 
specifically limited by the directions of the Medical Officers. 


Marernity AND CHILD WELFARE CLINICs. 


9. Under the Maternity and Child Welfare Act Local 
Authorities .are permitted to make such arrangements as 
may be sanctioned by the Ministry of Health for attending 
to the health of expectant and nursing mothers and of suc 
children under five years of age as are not. attending schools 
recognised by the Board of Education. (This permission is 


subject to a proviso against the establishment of a domicilia 
service by medical practitioners). 


10. There is no provision as to the class of mother op aa | 
to benefit under the Act, this being left to the sole dine chil 
of the Ministry of Health. The present policy of the Me” 
in the matter is defined in the current report of the Minin” 
Arrangements for treatment in connection 
such centres for women and children who cannot aff 
— The of adequate nourj ord 
or expectant and nursing mothers who can 
obtain it for themselves.” not afford 
11. On the other hand it appears that the restrict} 
means are not intended to a ply to the centres Prete: 26 ty 
tion purposes which shou “accessible so fap 
practicable to every expectant and nursing mother 
child, under five years of age.” and you 


12. The most important considerations here, as in connor: 
with treatment of school children, are (a) the scope of 
work, and (b) by what agency it can best be done, 


Scope and Administration of the Work. 


13. The Council is of opinion that the object of Mater; 
and Child Welfare Centres should be educational and advisory a 
therefore preventive. No medical treatment shouid be given ai th, 
Centre as it is > of the Centres 4; 
encourage women to there for what they can 
than for what they 

14. When the expectant or nursing mother or the child requir 
any medical treatment, the ure outli under Media; 
Treatment of School Children should be followed. This woujj 
limit the patients to those who are unable to provide a family 
doctor for themselves or for their infants. Where treatme; 
has to be provided by the local authority at a clinic, it shou 
preferably be undertaken at the common clinic for 
statutory purposes. 


15. There may be advantages to the work in associatiny 
with the Centres a body of voluntary workers, but the who 
of the work should be under the control of the Medical Offic: 
of Health in order that all the preventive agencies may }, 
co-ordinated. 

16. The support of the local doctors, nurses and midwivg 
ought to be secured. To effect this it is important (a) thy 
it be made quite clear that the sphere of the Centres is 
restricted as recommended above, and (b) that members ¢ 
tnese professions be represented on the Statutory Committy 
and the Committees controlling the Centres, these re 
sentatives being nominated by the local organisations of 
these professions wherever such exist. 


Staffing of Maternity and Child Welfare Centres. 


17. The experience of the ‘‘ family doctor ” would be usefil 
in the work of the Centres and Clinics, and it is the duty 
the local medical profession to take part in this work; bit 
practitioners accepting the mee must have kn 
of and a real interest in the work; the appointment shouii 
be for a long enough time to be administratively convenient; 
and those — should clearly realise that, in accepting 
the post they must undertake to carry on the wor 
irrespective of other claims on their time * 


Note—There will be appended to the foreg Memorandum when issued, te 
Report on Municipal Hospitals, which was adopted by the Representative Body, 
see Minutes 330-333 of A-R.M., 1922) 


APPENDIX 


MEMORANDUM AND RECOMMENDATIONS AS TO TH 
INTER-RELATION AND CO-ORDINATION OF HOSPITAL 
PROVISION. 


(1) There are in this country three types of hospitals in 
which provision is made for the treatment and nursing of the 
sick, viz., voluntary hospitals, poor law hospitals aul 
municipal hogpitals. ‘ 

(2) The Association has formulated lines of policy regardiy 
the various types of hospitals, but so far it has not attempted 
definitely to outline any means whereby these several — 
should be co-ordinated. That it recommends that there shoul 
be such co-ordination is implied in the followin B sir 
and 2 of the Report on the Utilisation of Municipal Hospital 
as approved by the A.R.M. 1922 (Mins. 330-333) :— 

1. Any such additional. hospital accommodation should 
be related to existing hospital accommodation wit 

_in voluntary . hospitals or: poor. Jaw infitmaries, 30 

_ ensure, that. there shall be no duplication of ac . 
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tion oF competition with or between the institutions 

vided. 

P ~ Representatives of the medical practitioners chosen 

the practitioners of the area for which additional 

ital accommodation is proposed should be invited to 
nsult with and advise the representatives of the local 

Sanitary Authority in the formation of its scheme. For 

the selection of these representatives use should be made 

the local organisation of the British Medical 

Association. 

3) Tentative efforts have been made to connect the poor 

hospitals in certain areas with the existing voluntary 

a itals for the double purpose of benefiting the poor law 
_ ital by an enlargement of its staff from the voluntary 
a ital staff, and by relieving the stress on the accommoda- 
en of the voluntary hospitals by opening up the larger 
sccommodation of the poor law hospitals. 

4) It is inevitable that the anomalies of the existing 
hospital provision must be amended; overcrowding of the 
cemtary hospitals is a danger to them; under-staffing and 
the jsolation of the poor law hospitals is a loss both to 
ublic and profession. The desire for correction of such 
anomalies may lead to measures of reform being forced upon 
the hospital authorities from without. It is better therefore 
that the Association should endeavour to discover suitable 
methods by which these reforms may be secured. 

The Council recommends :— 

1. That the principle of the local Voluntary Hos- 
italg Committees (as set 5 under the action taken on 
the report of the Voluntary Hospitals Committee presided 
over by Viscount Cave, and now in existence in many 

s of the country) should be approved, and that the 
scope of these Committees should be extended so as to 
make them the co-ordinating bodies for all the hospital 
accommodation required within their areas, including 
voluntary, municipal and poor law, provided :— 


(a) That the areas covered by the Committees should 
be large enough to cover effective hospital districts and 
not necessarily confined to Local Government areas; 


an 

(b) That the personnel of these Committees should 

‘ include representatives of all the hospitals or hospital 

authorities concerned, voluntary, municipal and poor 
law, and of the medical practitioners of the area. 

2. That the terms of reference to these Committees 
should include :— 

(a) The survey of all the hospital accommodation of 
the area of such Committee. 

(b) The determination of adequate hospital accom- 
modation in that area. 

(c) The co-ordination of all existing accommodation 
in the area, both special and general voluntary 
ee municipal and poor law hospitals. 

(d) The recommendation of the provision of an 
necessary additional accommodation and the type of suc 
provision, both as regards general and cquctel hospitals, 
per centres in rural districts, and convalescent 
omes. 

(e) The Committees should not interfere with the 
domestic autonomy of the several hospitals of whatever 
type within their areas, acting only in an advisory 
capacity; each type of hospital should be encouraged 
to work upon those lines of local initiative which have 
proved so vital in hospital work. 

3. That the scope of the existing Voluntary Hospitals 
Commission should be extended similarly so as to make it 
a Standing Consultative Hospitals Committee for 
England and Wales which should represent all the local 
Hospitals’ Committees of the several areas, and should 
act as between the Ministry of Health and the local 
Committees in all matters concerning the hospital police 
of the Ministry, and.the allocation of any grants whic 
may be allotted to hospitals not directly supported by 

State in its various functions. 


APPENDIX VI. 


REPORT OF COUNCIL WITH REGARD TO 
NOTIFICATION OF VENEREAL DISEASES. 


For Drvistons. 
The Council has had under consideration the question of a 


modified system of compulsory notification of Venereal Diseases, 
which question is at present under consideration by a Departmental 


mittee. Modified notification may be taken to mean the 


compulsory notification to the health authority of those persons 
who when consulting a doctor or attending a V.D. clinic failed to 


be treated or to continue treatment until cured after being 
warned that they should be so treated. 


It is generally accepted that early treatment of V.D. and 
continuance of treatment until cured is essential. In those 
countries which have adcpted notification to the health authorities 
of those cases which have begun treatment and discontinued 
treatment before a cure has been effected, and in those countries 
where methods are in force for the discovery of cages, itis claimed 
that such procedures have bcen successful. The Council, how- 
ever, is not satisfied that the conditions in the British Isles are 
so identical with the countries in which notification has been 
adopted as to enable it to urge upon the profession and the pubiic 
that the same procedure should be adopted in the British Isles. 


For instance, a system which would be effectual in small 
villages or townships where the inhabitants were largely known 
to one another would have no chance of success in some of the 
large and densely populated cities in the British Isles. The 
Council is of opinion that an expression of opinion from the 
organized profession on the question of notitication of these 
diseases is desirable and is also of opinion that the subject should 
be thoroughly discussed by all Branches and Divisions with a view 
to ascertaining how far the profession is prepared to co-operate 
in carrying out some such scheme, 


In order to assist in such discussions the following article by 
Sir Lindsey Smith reprinted from ‘‘Health and Empire” of 
Jan.-Feb. 1922 on “ How Continuous Treatment is secured 
elsewhere” will be found helpful : 


‘* Legislation for the suppression of venereal disease runs 
on very similar lines in all the countries where it has been 
introduced. The three main objects aimed at are: 


1. To discover which members of the community 
are infected. 


2. To ensure that such persons receive treatment 
until they are cured. ‘ 


3. To prevent them whilst so infected from spread- 
ing infection among others. 


1. The two methods adopted for attaining the first end 
(discovery) are (a) making it compulsory for all infected 
persons to present themselves for treatment to a qualific«l 
practitioner, and for the practitioner to immediately notify 
all such cases to the authorities ; (b) compulsory examination 
of persons in prisons and public institutions, and suspected 
persons, 

(i.) The obligation on the sufferer to consult, that of the 
practitioner to notify, is common to all countries in Europe 
which have legislated on the subject (Denmark, Norway, 
Sweden), Union of South Africa, Australia, New Zealand, 
Canada and the United States, and certain Colonies in the 
West Indies. If either fail in their respective duties they 
are liable to a fine, which varies in the different countries 
and states. Where the infected person is under sixteen, it 
is the parent or guardian’s duty to see that a doctor is con- 
sulted, and if the child refuses to go for treatment such 
parent must report to the authorities. 


The Island of Jersey alone, though it compels practi- 
tioners to notify, does not seem to have made it obligatory 
for all infected persons to consult a doctor. 


(ii.) The other method of discovering infected persons is 
by compulsory examination of (a) inmates of prisons and 
public institutions, (b) suspected persons. 


(a) In Australia, Canada, and nearly all the States of 
U.S.A., all persons under arrest or in gaol may be examined, 
but in Queensland such examination only takes place if the 
medical officer has reason to suspect a prisoner of venereal 
disease. 

In Sweden, the only European country where such a 

rovision seems to exist, only those persons who are confined 
or offences concerning public morals are so examined. 


There appears to be no provision of any kind for such 
examination in the Union of South Africa, nor in any of the 
West Indian Islands, but in the United States it is of a very 
wide nature, and includes the examination of persons in ail 
public institutions. 

(b) Suspected persons. In the Union of South Africa, 
in Australia, Canada, and in all the States of United States 
(except Idaho, Nevada, and Massachusetts) where the 
authorities reasonably suspect any person is suffering from 
venereal disease, and he fails when ordered to produce a 
certificate of health, they may cause him to be examined by 
a medical officer, and detained for investigation. In Queens- 
land, South Australia, Tasmania and Victoria the authorities 
do not act until they receive a signed statement from in 
informer. In Western Australia it is sufficient if ‘they 
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have reason to believe.” In the Canadian Provinces of 
Ontario, Nova Scotia, and Saskatchewan no signed statement 
is necessary, it is enough if the authorities ‘‘ are credibly 
informed,” whereas in the United States and the West 
Indies ‘‘reasonable suspicion” is sufficient ground for the 
initiation of these proceedings. 

Perhaps the widest powers are given to the authorities 


in Alberte and Manitoba, as they are allowed to enter an, 
house and order examination the inmates, and the 


removal and detention, if necessary. There is some such. 


provision in the law of the Union of South Africa, only it is 
confined to localities where venereal disease is prevalen 


A very useful proviso bearing on this part of the sub, 
which ine not seem to be in force anywhere else, is wajeaed 
in the legislation of Norway, Denmark and Sweden. 
doctor treating a new patient for venereal disease is requi 

te try and ascertain from such patient the source of his 
infection, and if it be ascertained he has to forward to the 
authorities the name and address of the person who infected 
his patient. Such person is then dealt with as a suspected 
person. 

2. The second object, viz., ensuring that the patient 
continues his treatment, is effected, in the case of voluntary 
patients, by a provision requiring the doctor to communicate 
to the authorities the name and address of any patient who 
does not attend the doctor regularly for treatment. The 
authorities then order him to continue treatment. These 

visions are common to the legislation of all the countries 
have already referred to. If such order be not obeyed, 
nal proceedings are taken against the offender in the West 
ndies; but in all the other countries he is detained, after 
certain formalities, for compulsory treatment. The same 
rule applies to suspected persons who are ordered to carry 
out treatment and fail to do so, In those countries where 
prisoners are examined for venereal disease, they are de- 
tained until free from infection (except in the State of 
Queensland, where they are only detained if likely to infect 
others), and in Denmark and Norway persons admitted into 
hospital to be treated for venereal disease cannot leave until 
discharged. 


3. It is not necessary here to discuss the measures 
affecting the third purpose of the legislation. It is dealt 
with by including provisions for giving precautionary advice 
to infected persons, preventing their marriage, and their 
employment in certain trades, and in some countries by pena] 
clauses if they are the cause of infecting others. I will onl 
allude to one provision made in Sener and Norway whic 
might well have been also referred to when dealing with 
continuous treatment number 2. In both these countries itis 
enacted that paupers and persons who live under such 
conditions that their removal is necessary to prevent them 
infecting others, must be sent to hospital for treatment.” 


The Council has expressed the following opinions on this 
matter :— 

(a) That general notification of cases of Venereal Diseases 
by index numbers to the local health authorities would be 
valueless as having any bearing on the immediate reduction 
of the disease, and would be of doubtful accuracy ; 


(b) That general notification by name and address of cases 
of Venereal Diseases presenting themselves to a doctor, 
either case | or at a clinic, would not at present receive 
the support either of public or professional opinion ; 

(c) That if, notwithstanding the foregoing expressions of 
opinion, any general scheme of notification of Venereal 
Diseases is instituted, the responsibility for notifying the 
disease should be placed = the person suffering from the 
disease and not upon the doctor. 


QUESTIONS FOR DrvIisIons. 


In order that the Council may have the opinion of the profession 
throughout the country before making any Recommendations to 
the Annual Representative Meeting, 1923, Divisions are asked to 
give the matter their earnest consideration and to forward their 
opinions thereon, together with replies to the following specific 

uestions, so as to reach the Medical Secretary, if possible, by 
the end of the present year :— 

(a) Is it desirable that a modified form of notification of 
Venereal Diseases, t.e., notification to the local health 
authorities of — who, having commenced treatment for 
one or other of these diseases, either at a clinic or a doctor’s 

— surgery, have discontinued such treatment before 
ing pronounced free of infection, after being warned that 
they should remain under treatment till cured, should be 


introduced, having regard to its effect : 
of the diseases me to its bearings on professional tin 


(b) (i) Would general notifieation of ¢ 
i by index numbers to the local health authori 
value in connection with the immediate reduetion 4” 
incidence of the diseases? and Of th 
(ii.) Would the of such i 
Par... accuracy notification be Open tg 
(c) Would general notification name 
cases of Venereal Diseases presenting themselves to 
either privately or at a clinio, receive, at present, the — 
of either public or professional opinion ? Pport 


(d) If any general scheme of notificati 

notifying the disease be placed on the i 

the disease, or on the doctor? sulting 
R. A. BOLAM, 


Chairman of Council, 


British Medical Association, 
CURRENT NOTES. 


Position of Rural Practitioners. 

Dr. article in last week's Suppreyy, 
appeared at an ete moment, for the Rural Practitionery 
Subcommittee of the Insurance Acts Committee is now op, 
sidering the question of recommending the Panel Confereng 
to press for the provision, in any settlement that may be 
arrived at as regards the remuneration of insurance practi 
tioners, of extra | syne sa for certain classes of rural insurang 

ractitioners. In order to determine which class of ron| 

surance practitioner should receive special treatment in 
this respect, it is essential that the subcommittee should by 
in possession of certain information. The honorary secretaries 
of Panel Committees are therefore being asked as a matter of 
urgency to supply the following information concerning their 
areas: (i) How many doctors on the Medical List are prac. 
tising in a single-doctor district? (ii) How many of they 
have a total panel of less than 500? (iii) How many of thes 
—that is, those with a panel of less than 500 in a single. 
doctor district—have more than 60 per cent. of their insure 
patients residing more than two miles from the doctors 
surgery? For the purpose of the collection of statistics the 
subcommittee has decided tentatively to define a “single 
doctor district" as an area where there is no other doctor 
within a radius of four miles. 


Suture of Ruptured Perineum by Midwives. 

The attention of the Association was called by a corre 
spondent to the suture of the ruptured perineum by midwives, 
the question raised by him being whether a midwife should 
be allowed to suture a perineum in any circumstances, or 
whether the restriction should be a matter of degree—that is, 
depending upon the extent of the tear. ‘The Maternity and 
Child Welfare Subcommittee of the Association considered 
the matter and strongly deprecated the suturing of the 
perineum by midwives, and placed its views before the 
Central Midwives Board, which was asked to favour the 
British Medical Association with its comments on the position, 
The Association has now received the following statement 
from the Central Midwives Board: “ Rules E. 20 and E.21 8) 
provide for the calling in of a doctor in case of serious rupture 
of the perineum, and the view of the Board is that any case 
of ruptured perineum which requires stitching is a case 0 
serious rupture within the meaning of the rules.” In view 
this satisfactory statement it is incumbent upon practitioners 
to see that the rules are nct infringed by midwives. 


Expenditure and Income Statistics. 

The attention of the medical profession is again dawnt 
the offer of a gratuitous copy of a model account book to aly 
practitioner undertaking to forward the particulars en 
therein for the confidential use of the Insurance Acts: 
mittee. All information under this head ought to be in the 


possession of the central negotiating body for insurance pr 9). 


titioners (the Insurance Acts Committee) for use at the = 
of the revision, at the end of 1923, of the present bar eas 
respect to the insurance capitation fee. Inquiries 

addressed to the Medical Secretary, 429, Strand. W.C2 . 
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Assoriation Notices. 


TABLE OF DATES. 

Last day for receipt at Head Office of Nominations, 
by a Division or not less than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches. (Nomination papers available 
upon application to edical Secretary.) 

Independent Motions for Annual Representative 
Meeting Agenda to be received at Head Oftice 
by this date. . 

Publication in SUPPLEMENT of list of nomina- 
tions for election of 24 Members of Council by 
grouped Home Branches. 

Voting papers for election of 24 Members of 
Council grouped Home Branches sted 
from Head Office to members of groups iGaaee 
there are contests). 

Last day for receipt at Head Office of votin 

apers for election of 24 Members of Counci 
by grouped Home Branches (where contests). 

Publication in SUPPLEMENT of Provisional Agenda 
of Annual Representative Meeting, containing, 
inter alia, independent Motions for A.R.M. 
Agenda received at Head Office. 

Representatives and Deputy Representatives to 
be elected by this date. 

Publication in SUPPLEMENT of results of Council 
elections by grouped Branches. 

Nomination papers available at Head Office for 
electica of 12 Members of Council by grouped 
Home Representatives. 

Names of Representatives and Deputy Repre- 
sentatives to be received at Head Office by 
this date. 

Council Meeting, 429, Strand, 10 a.m. 


May 12, Sat, 
May 12, Sat. 


May 12, Sat. 


May 19, Sat. 
May 19, Sat. 
May 21, Mon. 


June 2, Sat. 
June 2, Sat. 


June 8, Fri. 


June 13, Wed. 


BRANCH AND DIVISION MEETINGS TO BE HELD, 


CAMBRIDGE AND HUNTINGDON BRANCH: CAMBRIDGE AND 
HuntTincpon Division.—At the meeting of the Cambridge and 
Huntingdon Division to be held ou Tuesday, May 29th, a British 
Med.cal Association lecture will be delivered by Professcr A. J. 
Clark, M.D., F.R.C.P., on the Experimental Basis for Endocrine 
Therapy. 

CAMBRIDGE AND HUNTINGDON BRANCH: EAsT HERTs DIvIsIon, 
—The meeting of the East Herts Division announced to be held at 
the County Hospital, Hertford, on Wednesday, May 2nd, has been 
postponed till May 9 h at 2.30 p.m , when Dr. A. E. Giles will give 
an address on Symptoms and Diagnosis of Gynaecological Con- 
ditions met with in General Practice. This will be the last meeting 
at which independent motions for the Anrual Representative 
Meeting in July may be passed. 


East YORK AND NORTH LINCOLN BRANCH: East York DIVISION. 
—The annual meeting of the East York Division will be beld in 
the Board Room of the Hull Royal Infirmary on Friday, May 11th, 
at 8.15 p.m. Business: Election of officers, financial statement, etc. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVvISsION.— 
The annual meeting of the Rochdale Division will be held in the 
Education Offices, Lyceum, Baillie Street, Rochdale, on Wed- 
2nd, at 8.30 p.m. Business: ‘he annual statement 
for 1922; election of Representative, Deputy Representative, 
Officers, and Executive Commit:ee for the ensuing year. 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER AND HOLBORN 
DivisioN.—A meeting of the Division will be held on May 10th, 
at 86, Brook Street, W.1, at 8.30 p.m., when Mr. Clayton-Greene 
will open a discussion on Modern Methods of Investigation of 


Abdominal Disease, to be followed by Sir Thomas Horder and Dr. 


Gilbert Scott. X-ray photographs and pathological specimens will 
be shown, 


MIDLAND BrancH DerBy Division.—At the meeting of the 
Derby Division to be held on Friday, May 18th, Dr. M. J. Stewart 


will deliver a British Medical Association lecture on the Pathology 
of Gastric Ulcer. 


NorFoLK BrancH: NorwicH Duviston.—A meeting of the 
Norwich Division wiil be held in the Medical eapay’ A on Monday, 
April 30th, at 8.30 p.m. Agenda: Vote of thanks to the Right Hon. 
G. H. Roberts for his work on behalf of the British Medical Asso- 
ciation with regard to the Dangerous Drugs and Poisons (Amend- 
ment) Bill. Election of Representative for the Annual Representa- 
tive Meeting. Consideration of the revised terms of the appoint- 
ment of medical officer to Norwich Prison. The Secretary will 
move that no member of the British Medical Association be 

rmitted to apply for the appointment of medical officer to 
I wich Prison under the present terms of agreement. Con- 
‘ideration of resolutions passed by (1) the Brighton Division, 
— Medical Association, on no policy and instruction of 
if eeguiative thereon ; (2) the Buckinghamshire Division, British 
~ _ Association, on reorganization of Branches. Preliminary 
ae eration of Annual Report of Council (SUPPLEMENT, 

pril 28th), 
OF ENGLAND BRANCH: CLEVELAND DIvision.—A meet- 
g of the Cleveland Division, to which the neighbouring Divisions 


of Stockton, Darlington, and Hartlepools are invited, will be held 
at the Cleveland Literary and Philosophical Institute, Middles- 
brough, on Thursday, May 17th, at 8 p.m., when Dr. A. F. Hurst 
will give a British Medical Association lecture, illustrated with 
lantern slides, on the Diagnosis and Treatment of Gastric and 
Duodenal Ulcer. 


NORTH OF ENGLAND BRANCH: GATESHEAD DIVISION.—It has 
been proposed to hold a summer outing during the second week in 
July, which will probably take the form of a motor run starting 
about midday. Members are requested to notify the Honorary 
Secretary (Dr. Colin Mearns) whether or not they desire to take 
part. Provided a sufficient number of favourable replies are 
received, the arrangements will be proceeded with. 


NORTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH.—An 
ordinary meeting of the North Lancashire and South Westmorland 
Branch will be held in the Ethel Gedley Hospital, Calgarth (by 
kind permission of the Director, Mr. C. H. Hough), on ‘Thursday, 
May dSrd, at 3.15 p.m. Mr. W. R. Douglas, M.C., F.R.C.S., assistant 
surgeon, Manchester Royal Infirmary, will read a paper entitled, 
‘*Colon Dyspepsia.” 


SouTH MIDLAND BRANCH: BEDFORDSHIRE DIVISION.—A general 
meeting of the Bedfordshire Division will be held at the Bedford 
County Hospital on Wednesday, May 2nd, at3p.m. Agenda: To 
elect Representative and Deputy Representative; communications 
from Brighton and Buckivghamshire Divisions; to consider the 
Annual Report of Council (see this week’s SUPPLEMENT), 


SouTH WALES AND MOoONMOUTHSHIRE BRANCH: NORTH 
GLAMORGAN AND BRECKNOCK DIvIsIon.—A meeting of the North 
Glamorgan and Brecknock Division will be held at the General 
Hospital, Merthyr, on Tuesday, May Ist, at 3 p.m., when members 
are requested to make a special effort to be present. Agenda: To 
appoint representative to the Annual Representative Meeting; to 
arrange time and place of next meeting; lecture on Tuberculosis 
by Professor 8. L. Cummins, U.B., C.M.G., LL.D., M.D. (Professor 
of Tuberculosis, University College, Cardiff), illustrated by lantern 
— Tea will be provided by the kind invitation of the local 
members. 


SURREY BRANCH: CROYDON DIVISION.—The annual general 
meeting of the Croydon Division will be held at the Croydon 
General Hospital on Wednesday, May 2nd, at 3.30 p.m. Agenda: 
Report and balance sheet; date of next meeting to consider 
Report of Council ; independent motions (if avy) for Annual Repre- 
sentative Meeting; clinical mesting, to which friends of members 
are cordially invited. It is hoped that many members will show 
cases or specimens, 


SURREY BRANCH: GUILDFORD Diviston.—A joint meeting of 
the Panel Committee and the Guildford Division, open to all 
a in Surrey, will be held at Guildford on Thursday, 

ay 10th, when Dr. G. ©. Anderson, Deputy Medical Secretary, 
will give an address. 


YORKSHIRE BRANCH: SCARBOROUGH Drvision.—A meeting of 
the Scarborough Division wil! be held at the Scarb rough Hospital 
on May 10that8 p.m. Agenda: To receive aud adopt the report 
of the Executive Committee of the Division on the ajpointment of 
medical officer of health of the North Riling of Yorkshire. To 
discuss and vote upon the following resolution: 


That, in the opinion of the Scarborouch Division, no medical practi- 
tioner within the area of the Division shou!d apply for or hold the 
appointment of county medical officer of healih for the North Riding 
of Yorkshire at a lowcr rate of remuneration than’ £1,200 per annum, 
exclusive of traveliing and other official expenses. 


Insurance. 


THE PROPOSED REDUCTION OF THE CAPITATION 
FEE FOR 1924, 


Appress BY Dr. BrackENBURY TO LIVERPOOL AND 
CHESHIRE PRACTITIONERS. 

On the initiation of the Cheshire Panel Committee, and with 
the co-operation of the Liverpool Panel Committee, a meeting 
of Liverpool and Cheshire doctors was held at the Liverpool 
Medical Institution on March llth to hear an address by 
Dr. H. B. Brackenbury, Chairman of the Insurance Acts Com- 
mittee, on the subject of the future of panel service and 
payment. Some seventy practitioners attended. 

br. J. H. Mars (Macclesfield), Chairman of the Cheshire 
Panel Committee (in the absence from Liverpool of Mr. 
Larkin, Chairman of the Liverpool Panel Committee), was in 
the chair, and introduced Dr. BrackensBury, who prefaced his 
speech by pointing out that at the present stage the Insurance 
Acts Committee had not formed final opinions, 

I propose (he said) to try to put before you what the 
situation is, and to bring out, as clearly as I can, what the 
points are that we have to make up our minds about. There 
are three stages to be considered: 

1. Negotiation. 


2. Determining the machinery for reaching a dccision whether 
and how we shall accept or refuse serv ce. 


3. Deciding what shall be our action in regard to insured persons» 


in the event of our refusing service. 
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Proposed Reduction of Capitation Fee. 


It is this third stage only that the document M.10 deals 
with, Document M.35 (Collective Bargaining Scheme) sets 
out the plan of what shall be done to collect local opinion, 
and to forward it by a certain date to headquarters. Accept- 
ance of that document does not involve any personal pledge. 

I hope (Dr. Brackenbury continued) that the profession has 
very definitely decided with whom negotiations shall take 
place. With regard to the quality of the service we will 
negotiate with anybody and everybody; with regard to 
remuneration, only with the Government! (Applause.) On 
no terms under present conditions can we negotrate with the 
approved societies as to what our remuneration shall be ! 
(Applause,) 

t is no use going into negotiations with an ultimatum. It 
is no use going into negotiations in a bullying spirit. It is 
a hopeless job to start negotiations on that line. It is no 
good to go into negotiations in the spirit that you are deter- 
mined to get the most pay and to do the least work possible. 
Further, we cannot enter upon central negotiations if each 
one is going to consider only his own circumstances. We are 
individuals. We have, moreover, different kinds of practice 
throughout the country. But we have a uniform capitation 
fee, and we have to negotiate for a uniform system, some- 
times, and in some places, involving under-payment, and in 
others over-payment, and which, even though generally 
acceptable, may still leave certain grievances. If each says, 
“nothing on earth is going to satisfy me except what suits 
my individual case,” then central negotiations are impossible. 
If we can go into negotiations with the idea that the fellows 
on the other side of the table know their job as well as we 
know ours, then our business is to harmonize the points of 
view, theirs and ours. If we can enter negotiations in the 
spirit I have described I have great hopes the results may be 
more satisfactory than is sometimes assumed. 

Now M. 10 does not say that we want the service abolished. 
Our plan of campaign would be different if we thought the 
insurance service was a bad thing and wanted to get rid of it. 
If a struggle come the conduct of our campaign must be 
directed to the end that medical benefit shall continue 
under acceptable conditions. The essentials of an insur- 
ance service from our point of view should be that 
every registered medical practitioner should be eligible, 
and that there should be free choice of doctor. These 
essentials have been fought for and established. The 
insurance service is the only public health service ever 
established in which there is no selection of medical officers. 
These two essentials carry certain corollaries: There must 
be some means of purifying the service from those men who 
have shown themselves ee and there must be some 
means of securing that all shall give an effective service. 
‘ It is these corollaries that require the existence of the 
Regulations. 

‘The approved societies have lately been going through the 
Regulations. They were much exercised about one or two 
grievances, but though they may make certain demands in 
regard to the conditions of service when we meet their represen- 
tatives the week after next, their recent study of the Regula- 
tions (which they have undertaken in conjunction with 
certain officials of the Ministry) has revealed to them that 
the Regulations, as existing, furnish almost all the safeguards 
they sought. They do, however, suggest improvement in 
some matters, for example: 


1. ‘‘ Lock-up ” surgeries should have a resident caretaker who 
can communicate with the doctor. I myself or Brackenbury 
said) would go further and require a telephone; it is an abuse that 
a man should lock up his surgery in town and go down to sleep at 
his seaside residence. 

2. Another grievance is connected with surgery accommodation. 
We have had to oppose ~~, ~~ action by Insurance Com- 
mittees which were aying oO intervene, in one or two cases, 
directly in this matter. e have yey them. There was an 
undertaking that there should be no such inquiry by an Insurance 
Committee except in conjunction with the Panel Committee. 

3. Another thing may be the maximum number of persons on a 
panel list. On this opinion is changing. I used to think there 
should be no limit; but experience has modified views. Approved 
society officials want an insurance practitioner to be a general 
practitioner too. That, they think, is ‘best for him and best for 
us,” and will keep him more wide-minded and alive to things in 
general. Ishare this view. Do not let us encourage the “ insur- 
ance practitioner” to be thatand nothing more. So—do not let 
us encourage unnecessarily these large panels. Whether we 
should consent to have the maximum of 3,000 cut down to 2,500 is 

matter for consideration. 


Some few matters such as these comprise all those in which 
‘the approved societies desire improvements, except that, 
generally, they are very keen about a high standard of 


SUPPLE 

service, a matter which brings me to the : 
“range of service.” In addition to purifying ten of thy Tl 
effective service, there must be of 
efinition of the range of service. Is the pr re latel 
satisfactory ? Present defini was 

ha 

‘Such treatment as is of a kind whi 
best interests of the patient be pro undertaken wth the 
practitioner of ordinary professional competence und ski ee 
This point is of the greatest importance. Iam beoim:.., } ge2© 
have to tackle approved society officials who vant eh he ut 
general practitioner service plus specialist services all wn this : 
the capitation fee! We should, in my view, have such, | ™e2 
definition as shall ensure a first-class general Practitig 47 and: 
service, but will exclude all those services which can pro . lated 
be described as “specialist” services, whether given by! dete! 
specialist or a general practitioner. Not an easy definitin’ our | 
You ought to be able to put down, in a schedule, certain thin, | t2¢# 
not within the comprehensive lst 
— services, briefly stated, leaving unnamed things whic 
the present footing. I believe that a condition of our retais The 
ing our present capitation fee will turn out to be the estab The ( 
lishment of such a definition. if the 

Another corollary is that the “free choice of doctor” shoul D ( 
be a real free choice. It has been suggested that it should 3 | 
operative at any time, instead of twice a year as at present of wie 
If that be proposed we, on the Insurance Acts Committ, § P° De. | 
see no reason to oppose it. We would not ourselves byj . 
it forward. The approved societies, when they realize thy Or 
the insured person would have a tendency to wander roupj al 
till he gets his certificate, may hesitate to bring it forward, | °° D : 
The experience of Manchester and Salford, where free choig. th : 
at any time has been operative from the commencement of j ve 
the Act, has been that the insured persons do not, as a fact, liabili 
change their doctor very 

The dangers of the future include any semblance of contzy) eer 
by the approved societies. My experience of the last fey dae 
months is that this is not so likely to threaten as we ony athes 
thought. The most influential members of the approvei | Dr 
societies do not want to exercise this control, All they want ire : 
is to get a good service for their members. Another danger a me 
is the possible attempt to enforce the system of payment by compl 
attendance. At present each area may have the systen De 
which the doctors in it like. But the enforcement of tle] gi. 
Manchester and Salford system has been suggested by som  j.ipn4 
approved society representatives. conti 

ow, with regard to finance, I always preface my remarls } 5 icon 
on this by saying that the right economic fee is somewhen J ., ope 
between 1ls. and 13s.6d. At the beginning of 19201 cm ji. 
vinced myself the latter was the right figure; but the cot} 
of living has dropped a little since. Though I hold tho» expres 
views as to the right economic fee, it is, as a matter d 
practice, of no use at this juncture to ask for an increase in 
the present capitation fee. The fight is to maintain it. 

. . . L have some reason to believe that the jirst offer tht} JOU 
would be made to us may be considerably in advance of 7s. ] 
I have reason to believe that there are in the hands of tle 
Government sufficient funds, within National Health Insur- Tur fi 
ance finance, to pay the present fee, without recourse to such iesiion 

. 

expedients as a reduction of sickness benefit (paid to insured 3541, , 
persons) on the one hand, or an increase of contribution 9y/,);., 
(paid by insured persons) on the other. The approved societies 
believe this also. The funds I refer to are, however, all Ry 
hidden funds, never disclosed. Tho actuaries admit it, but Mr. L. 
say, ‘Yes, there is such-and-such a fund, but it isn’t safe to Meller. 
make a raid on it.” ... Some of these funds are actually | Neill, 
or potentially very large, and we must bring pressure of nag iy 
them. The approved societies, on their part, are perfectly 9 Dr. H. 
willing to help us in this matter. ’ Dr. 

If we assume that we cannot get our economic rights (Us | occasic 
to 13s. 6d.), but direct our efforts to the maintenance of ao — 
present fee ox. 6d.), I believe that by restating the range etna 
service, whilst excluding specialist services, and m oe . 
certain minor improvements, there is a reasonable ant cody 
of succeeding in those efforts. But if the Governmet Pbury’s 
us finally that 9s. 6d. cannot be given, at what point wil y" I voula 
stand? I hope we shall not be driven to that position ; Bracke 
if we are, what is the figure at which you are going to 8 1S if the r 
the figure, remember, which must be applicable to prac Neill ti 
in general, to mining, to textile, to agricultural, to all? ‘ been tl 
ing all the facts about the varieties of practice in, mim ¥ ng the 
must make your decision what is the lowest figure yout nod “ 


accept. With the improvements suggested I do not 
will be fair to take anything less than the present fee. 


} 
if 

| 
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aman thanked Dr. Brackenbury for his exposition 
‘They had heard, he said, a great deal 
: tely about this matter of improving the service; but what 
‘wrong With the service as it stood? The men worked 
Md =" as they had always done, both before and since the Act. 
hey gave of their best. The service was a complete general 
practitioner service now. Midwifery was the only thing that 
ould be added. (Laughter.) With that added, a first-class 
: erat practitioner service would be provided. ‘That addition, 
he understood, was, happily, not suggested. ‘The drawback to 
this service was the certification and the inquisition. Medical 
men ought to be trusted to do their work in their own way, 
and not be supervised like a lot of schoolboys. “ We are regu- 
lated, inspected, insulted! And the worry of all this is 
detrimental to the attention we should be quietly devoting to 
our proper work.” (Applause.) ‘This constant harping on 
the insufficiency, and the delinquency, and the failure of the 
doctors was a most disquieting feature of the atmosphere in 
which the work of the panel service was being carried on. 
The doctors would like to do their work in a clearer air. 
The Cheshire men could be depended on to come off the panel 
if the issue were joined. ‘ 

Dr. Parkinson (Liverpool) moved that this meeting approve 
M. 10 and support the plan therein suggested in the event 
of refusal of service of “no contract practice for insured 

rsons.” 

Pr. BirTWELL seconded the motion, which was carried 
unanimously. 

Dr Rentout (Liverpool) questioned Dr. Brackenbury about 
possible extensions of the range of service. 

Dr. BrackenBurRY said he did not refer to an extension into 

the realm of specialism, and certainly not to midwifery. But 
he had in mind, for example, some extension of anaesthetic 
liability—the liability of a panel practitioner to give an 
anaesthetic for a service which is iiself outside the contract. 
Such a proposal, however, must be reconciled with the claim 
of a surgeon to control the choice of anaesthetist. ‘There were 
other possible extensions of a general practitioner service. 
’ Dr. Niven (honorary secretary, Liverpool Panel Committee) 
proposed a vote of thinks to Dr. Prackenbury for his address, 
to the lucidity, capacity, and brilliance of which he paid a 
compliment. 

Dr. Benson Evans (Liverpool) seconded the proposal. 

Sir Wau. Hopeson (Crewe) sapported it with a warm 
tribute. “I have often met Dr. Brackenbury in friendly 
conflict, The crucial questions involved in conflict have not 
arisen to-day, and here happily we can see eye to eye and can 
co operate in assisting in the preparation for the fight that 
lies before us.” 

The vote was given with unanimity, and Dr. BrackeNpury 
expressed his thanks, 


— 


JOINT COMMITTEE OF REPRESENTATIVES OF 
BODIES INTERESTED IN THE MEDICAL 
SERVICE OF THE INSURANCE ACTS. 


Tue first meeting of the Committee, set up as a result of the 
conference held at the City of London Guildball on January 
30th and 31st, 1923, was held at the offices of the British 
Medical Association, 429, Strand, on April 13th. 


There were present: Dr. H. B. Brackenbury (in the chair), Mr. 
G. W. Canter, Dr. A. Cox, Dr. J. R. Drever, Sir Wm. Glyn-Jones, 
Mr. L. A. Hill, Mr. Thomas Hardy, Mr. H. Lesser, Mr. R. J. 
Meller, Mr. W. M. Marsha!l, Mr. G. A. Mallinson, Sir Thomas 
Neill, Mr. Edwin Potts, Dr. J. P. Williams-Freeman, and the 
Rev. W. D. Yoward. Apologies for absence were received from 
Dr. H. G. Dain, Mr. G. L. Lingstrom, and Dr. W. E. Thomas. 


Dr. BRACKENBURY, as representing the hosts on the 
occasion, took the chair at the beginning of the business and 
welcomed the visitors. 

A discussion then took place as to the chairmanship of the 
committee, and Sir Thomas Neili was nominated. He, how- 
ever, said he was very anxious that Dr. Brackenbury should 
one the chairmanship, as he felt that after Dr. Bracken- 

ury’s conduct in the chair at the Guildhall the Committee 
oor be in safe hands if he would accept the post. Dr. 
~ prpemtaat informed the meeting that he could only accept 
hemy request was unanimous, and the proposer of Sir Thomas 
he a withdrew the nomination, saying that his idea had 
to th that Dr. Brackénbury would be more free to present 

€ Committee the views vf the doctors if he were not in 


the chair, On the pro i i i 
: . position of Sir William Gliyn-Jones, 
Seconded by Mr. Meller, it was unanimously resolved that 


| Dr. Brackenbury be elected chairman of the committee. 


Dr. Brackenbury explained that he did not consider that his 
being in the chair at a committee of this kind in any way 
precluded him from expressing his opinions, and the Com- 
mittee agreed. 

The Committee then proceeded to the election of a secretary. 
Various proposals were made, including one for the appoint- 
ment of joint medical and lay secretaries. But ultimately 
it was agreed that there should be one secretary and that he 
should not be a member of the Committee. On the proposi- 
tion of Sir WILLIAM GLYN-JONES, seconded by Mr. Harpy, 
Mr. W. Gill Hodgson, Clerk to the Liverpool Insurance 
y sone was asked to accept appointment and has since 

one so. 

A discussion then ensued as to the financing of the Com- 
mittee. It was pointed out that except in the event of a 
further conference being calied, the expenses would be 
small, and it was resolved that those present would person- 
ally accept liability for the expenses of that meeting of the 
——— and would consult their parent bodies as to the 
uture. 

The Committee then dealt with the reference to the Com- 
mittee by the Guidhall Conference—namely, ‘‘ To take into 
consideration the various suggestions made during the Con- 
ference and also matters which may from time to time arise, 
with a view to improving the service rendered to insured 
persons.’’ The Committee had before it a document which 
stated under various headings the suggestions made at the 
Guildhall Conference for improvement of the medical service, 
and considerable discussion took place as to the best method 
of approaching the subject. It was finally decided to begin 
with the consideration of matters referred to under the 
heading ‘‘ Efficiency of Service,’’ and the first point taken 
was ‘Surgery and Waiting-room Accommodation.’”’ After 
considerable discussion the following resolution was passed 
unanimously : 


That in order to carry out paragraph 8 (4) of Schedule I of the 
Medical Benefit Regulations, where an Insurance Committee 
has received a complaint from any quarter, or from other 
cause has reason to question whether adequate surgery and 
waiting-room accommodation is provided either in specific 
cases or generally in its areas, it should, jointly with the Pavel 
Committee, investigate the matter, and if the accommodation 
in any case is not found satisfactory, or is not made satis- 
factory, should refer the case to the Medical Service Sub- 
committee. 

It was decided that the representatives on the Committee 
should take what action they thought fit as to making use of 
the above decision. Sir William Glyn-Jones stated that he 
would place it before the Federated Associations of Insurance 
Comnittees with a view to its being issued to all Insurance 
Committees, and Dr. Brackenbury undertook to place it 
before the Insurance Acts Committee with a view to that body 
recommending it to all Panel Committees. 

It was resolved that the next meetings of the Committee 
should be held on April 27th and May 4th; that at the first 
meeting consideration of the items under the heading 
‘« Efficiency of Service’’ should be resumed; aud that on 
May 4th the subject for discussion should be questions con- 
nected with the interpretation of the range of medical service 
to be given to insured persons. 


VACANCIES. 


BIRKENHEAD BonovGH HospPiTaL.—Junior (male) House-Surgeon. Salary, 
£15) per annum. 

BIRMINGHAM MaTERNItTY HospiTaL.—Junior House-Surgeon. Salary, 
£75. 


Bricuton County BorouGH.—Resident Medical Officer at the Borough 
Sanatorium. Salary at the rate of £0 perannum. 

British GUIANA: HosPitaL, Georgetown.—Kadio.rapher. Salary, 
£350 per annum, rising to £450. 

CAMBRIDGE: ADDENBROOKE’S HosPrTaL.—House-Surgeon (male). Salary, 
£130 per annum. 

CHELSEA HoselTaL FoR WomeEN, S.W.3.—Surgeon. If Senicr Assis‘!ant 
Surgeon is appointed there will be a vacancy for an Assistant surgeon. 

CLARE HALL SANATORIUM AND Hospitar, South Mimms.—Assistant 
Medical Oftlicer (male). + alary, £350 per annum. 

ELIZABETH GARRETT ANDERSON HospiraL, Euston Rcad, N.W.— 
Assistant Physician (female). 

GLOUCESTERSHIRE Roya INFIRMARY AND EYE INSTITOTION.—Honorary 
Radiologist. 

HosPITaL FoR Sick CHILDREN, Great Ormond Street, W.C.1.—Clinical 
Assistant Medical Officer in the Venereal Department. Balary at the 
rate of £1 ls. per visit or session. 

INFIRMARY.—(1) Honorary Physician ; (2) Honorary Surgeon. 

KENT OPHTHALMIC HosPiTAL, Maidstone.—House-Surgeon (male). 
Salary, £250 per annum. 

LivERPooL: SOUTHERN Hospitau.—Hon. Assistant Physician. 

MANCHESTER: ANCOATS HosPiTAL.—Surgical Registrar. Salary, £10) per 
aunum. 

MippLEsEX HosPitTaL, W.T —Radium Officer. Saliry, £300. 

Mount VERNON HospITaAL FoR TUBERCULOSIS AND DISFASES OF THE 
LuNGs AND HEaRT, Fitzroy Square, W.—surgeon Laryngologist. 
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Norwicn: NoRFOoLK AND NorwicH Hospitau.—House-Surgeon (male). 
Salary, £150 per annum. 

NorriInGHAN AsyLUM.—Junior Assistant Medical Officer. Salary, 
£400 per annum. 

Notrs County Councrn.—Assistant Maternity and Child Welfare Medical 

_ Officer (Lady). Salary, £500 per annum. 

RoTHERHAM Hospi1TaL.—Senior House-Surgeon. Salary, £250 per annum 
and £60 ior V.D. centre. 


Roya, CHEsT City Road, E.C.—Pbysician with charge of Out-" 


patients. 

Royau Ear Hosprtat, Dean Street, Soho, W.—Honorary Anaesthotist. 

Royat EAartswoop INSTITUTION FOR MENTAL DEFECTIVES, Redhill.— 

' Junior Assistant Medical Officer (male). Salary, £250 per annum, 

_ rising to £280. 

Roya NoRTHERN Hospirat, Holloway. N.—T wo House-Surgeons. Salary, 
£100 per annum. 

ST. GEoRGE’s HospiTat, 8.W.1.—(l) Physician ; (2) Assistant Physician. 

SALFORD UNION INFIRMARY.—First Assistant Resident Medical Officer 
(male). Salary to commence, £400 per annum, increasing to £450. 

SHROPSHIRE ORTHOPAKDIC HospiTat, Gobowen, near Oswestry.— 
Students to learn Orthopaedic Work. Salary, first year £16, and £20 
second year. 

SHEFFIELD RoyaL Hospirau.—Assistant Casualty Officer. Salary, £150 
per annum. 

Toroat Hosprran, Golden Square, W.—(1) Honorary Registrars ; 
(2) Honoary Assistant Surgeons, 

UNIVERSITY Co: LEGE Hospitat, Gower Street, W.C.1.—(1) Assistant 
Radiologist ; salary, £309 per annum. (2) Holiday Surgical Registrar; 
Pweg £2 2s.a week, (3) House-Surgeon at the Royal Ear Hospital, 

West Lonpon Hammersmith Road, W.6.—Honorary Medical 
Radiologist (Diagnosis), 

York: KoorHam Park MENTAL Hospitau.—Assistant Medical Officer. 
talary commencing £350 per annum. 

CERTIFYING Factory SuRGEONS.—The following vacant appointments 
of Certifying Factory Surgeons are announced: Abercrave (Brecon); 
Sherburn (Yorks, E.R.). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars wilh be found. To ensure notice in this 
column advertisements must be received not later than the first post 
on L'uesday morning. 


APPOINTMENTS. 


BENTHAM, Miss Florence, M.B., B.S.Durh., House-Physician at the Ber- 
mondsey Medical Mission House, | ondon, S.E. 

MAXxTED, George, M.D.Lond., F.R.C.8.Eng., Honorary Ophthalmic Sur- 
geon to the Jenny Lind Hospital for Chiidren, Norwich. 

MITCHELL, G. L., M.B., Ch.B.Glasg., €chool Oculist (part time) to the 

_ Worcester County Council. 

SUTHERLAND, D. Sage, M.D.Glasg., Medical Superintendent, Monsall 
Hospital, Manchester, and Clinical Lecturer in Infectious Diseases, 
University of Manchester. 

Wiutuiamson, Oliver K., M.A., M.D., F.R.C.P., Consulting Physician to 
the City of London Hospital for Diseases of the Heart and Lungs, 
Victoria Park, E. 

CHILDREN’S HospPiITaL, Paddington Green, W.—House-Physician: T. C. 
L.R.C.P.Lond.; House-Surgeon: B. M. Dick, M.B., 
sh.B. n. 


DIARY OF SOCIETIES AND LECTURES. 


Socrety oF MEpIcINE.—Section of Orthopaedics: Tues., 5 p.m., 
Cases; 5.30 p.m., Annual General Meeting. Section of Surgery: Wed., 
5.30 p.m., Annual General Meeting. Mr. P. Lockhart-Mummery: 
Technique of Resection and Anastomo:is of the Colon for Tumour. 
Section of Obstetrics and Gynaecology: Thurs., 8 p.m., Annual General 
Meeting. Mr. L. C. Rivett: (1) Calcified Tumour of Recto-vaginal 
Septum; (2) Ruptured Haematoma of Ovary, with Extensive Intra- 
peritoneal Haemorrhage. Mr. L. P. Pugh: Investigation into Ovarian 
Disease in Cows. Dr. Archibald Donald: Clinical Aspects of Adeno- 


‘ myomata of the Female Pelvic Organs. Section of Laryngology: Fri., 


4p.m., Case: ;4.45p.m , Annual General Meeting. Section of T'herapeutics 
and Pharmacology: Sat., Provincial Meeting, Pharmacology Labora- 
tory, Downing Street, Cambridge. Section of Balneology and Climato- 
dogy: Sat. and Sun., Provincial Meeting at Oxford. 

RoyaL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, 5.W.— 
Tues, and Thurs.,5 p.m., Oliver-Sharpey Lectures by Dr. H. H. Dale, 
C.B.E.: The Activity of the Capillary Blood Vessels and its Relation to 
Certain Forms of Toxaemia. 

AsstRANCE MrEDIcAL Society, 11, Chandos Street, W.1.—Wed., 5.30 p.m., 
Dr. A. E. Giles: Some Gynaecological Operations in Relation to Lif. 
Assurance. 

Norta-East LONDON CLINICAL Society, Prince of Wales Hospital, 
Tottenham, N.—Wed., 4.15 p.1a., Dr. J. B. Alexander : Medical Aspects 
< — Thyroids, their Diagnosis and Treatment; followed by 

scussion. 


POST-GRADUATE COURSES AND LECTURES, 


BrisToL UNIVERSITY.—Bristol: Thurs., Dr. Newman Neild: Endocrino- 
logy. Dorchester: Fri., Professor Walker-Hall: Normal and Acquired 
Resistance to Disease. 

GuasGow Post-GRADUATE MEDICAL ASSOCIATION.—At Royal Hospital 
for Sick Children, Wed., 4.15 p.m., Mr. W. Rankin: Children (Surgica)). 

HosPITaAL FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 
4 p.m., Dr. D. Paterson: Intestinal Disturbances in Infancy (lecture 
free to medical practitioners). 

INSTITUTE OF PATHOLOGY AND RESEARCH, St. Mary’s Hospital, Padding- 
ton, W.2.—Thurs., 5 p.m., Prof. W. Bulloch: Spallanzani’s Researches 
on Respiration. . 

INFANTS’ Vincent Square, §.W.1.—Mon. and Thurs.,6 p.m., 
ve Pritchard: General Principles of Dietetics as Applied in Breast- 

ng. 

RoyAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
{en 5 . Museum Demonstration by Professor Shattock: Spina 

a, etc. 


Lonpon Hospitan MEpDicaL Mile End, 

Culpin: Psycho-neuroses. Tues., 5.15 p.iu., Millais 

Fri., 5.15 p.m., Dissociation. Emotion, 
Lonpon Loox Hospirat, 91, Dean Street, W.1.—Mon. 

Gibbs: Anterior and Posterior Urethritis. 5 D.m., Mr, Charles 
Lonpon (Royat FREE HOSPITAL) SCHOOL OF MEDI 

8, Hunter Street, W.C.1.—Tues., 5 p.m., Professor ‘leant 

The Maintenance of Physiological Conditions during Pregnancy: 
MANCHESTER INFIRMARY.—Tues., 4.15 p.m., 

Malignant Endocarditis. / Oliver ; 
NortrH-East Lonpon Post-GraDUATE P 

General Hospital, Tottenham. — Demonstration Of ing ales 

at 3.30 p.m. Mon., Medical. Dr. J. B. Alexander. Tues gya’! | “= 

(3 p.m.), Mr. H. Evans. Wed., Eyes, Mr. N. B. B. Fleming Thee 

Surgical, Mr. H. W. Carson. Fri., Children, Dr. C. E. Sundelj, 
SALFoRD Royat HospPiTaL,—Mr. Ollerenshaw’s D tration = 

Thursday has been postponed till June 7th. on for ; 
West Lonpon Post-GRaADUATE COLLEGE, Hammersmith, Ww 

12 noon, Mr. Simmonds: Applied Anatomy. Tues., 2.30 pim., Dy 
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British Medical Association, 


OFFICES AND LIBRARY, 429, STRAND, LONDON, wey. 
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ME! 
Reference and Lending Library, 

THE READING Room, in which books of reference, periodical ASE 
and standard works can be consulted, is open to member 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, ! 
including current medical works; they will be forwardej GR 
if desired, on application to the Librarian, accompanied by ASS 
1s, for each volume for postage and packing. ae 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London), 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), é 
Epiror, British Medical Journal (Telegrams: Aitiology, Westrand} 
London). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 
§corTisH MEepDIcaL SECRETARY: 6, Rutland Square, Edinburgh, (Tels 
_ grams: Associate, Edinburgh. Tel.: 4361 Central.) 
TrisH MrpIcAL SECRETARY : 16, South Frederick Street, Dublin, (Tele 
grams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


|| 


APRIL. 
27 Fri. Exeter Division: Clinical Meeting, Library of Royal Devon 
and Exeter Hospita!, 3 p.m. 
30 Mon. Norwich Division: Medical Library, 8.30 p.m. 


May. 
1 Tues. North Glamorgan and Brecknock Division: General Hospital, 
Merthyr, Lecture on Tuberculosis by Professor §.1| Som 
Cummins, 3 p.m. Hea 
2 Wed. Bedford Division: Bedford County Hospital, 3 p.m. 

Croydon Division: Annual Meeting, Croydon General Ho}  Sérv 
pital, 3.30 p.m., followed by a Clinical Meeting. Dr. 
Rochdale Division: Education Offices, Lyceum, Baillie Stree, , 
Rochdale, 8.30 p.m. com: 
3 Thurs. London: Insurance Acts Committee, 12 noon. to 

North Lancashire and South Westmorland Branch: Ethel 
Gedley Hospital, Calgarth, paper by Mr. W. R. ar 
F.R.C.S., on Colon Dyspepsia, 3.15 p.m. t d 
9 Wed. East Herts Division; County Hospital, Hertford, address coun 
Dr. A. E. Giles on Symptoms and Diagnosis of G Hud 

. logical Conditions met with in General Practice, 2.00 p.m. 

10 Thurs. Guildford Division: Joint Meeting with Panel Committe) Hud 
Address by Dr. G. C. Anderson, Deputy Medical Secretary. Wall 
Scarborough Division: Scarborough Hospital, 8 p m. 
Westminster and Holborn Division, 86, Brook Street, W1:| the. 

Discussion on Modern Methods of Investigation of 
Abdominal Disease, to be opened by Mr. W. H. Claylov) . eal 
Greene, 8.30 p.m. Fas 


BIRTHS, MARRIAGES, AND DEATHS. April 


The charge for inserting announcements of Births, Marriages, and ubli 
Deatis is 98., which sum should be forwarded with ths noties heir 
not later than the first post on T'uesday morning, in order) of go 
ensure insertion in the current issue. Woo 


BIRTHS, actio 

Apamson.—On April 23rd, in Leeds, Rhoda H. B. Adamson, M.D.,BS,) for | 
the wife of Wallace W. Adamson, M.Sc., M.B.. Ch.B., D.P.H.—a son. 
Easton.—On April 19th, at Fernleigh, Woolwich Road, Abbeywood, 5.B., mem 
to Dr. and Mrs. R. M. Easton—a daughter. - 88 CO! 
Frost.—On March 19th, at Tynehome, Briton Ferry, to Drs. J.A.ai§ Dr, } 


Henrietta Frost (née Bradshaw)—a son. Coun 
LAPAGE.—On April 17th, at 194, Wilmslow Road, Withington, Manchestet, The 

the wife of C. P. Lapage, M.D., F.R.C.P., of a son. of | 
MENoN.—On April 15th, at Queensbury, Bradford, to Mrs. and Dr. MP. gor 

Kesava Menon—a daughter (Leela). secur 
SoureR.—On April 17th, at 13, Victoria Street, Aberdeen, the wile 

H. Ross Souper, M.A., M.D., of a son. 

DEATH. The 

Snoap.—On April 17th, at 286, Aylestone Road, Leicester, of pneul th 

Francis George, M.R.C.S., L.R.C.P., aged 51 years. youngest son 0 eH 

late Edward Hemings Snoad, M.R.C.S., L.S.A.,and dearly loved bro “Ww 

of Philip E. Snoad, M.R.C.S., L.R.C.P. Deeply lamented by 


and friends, 
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